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LECTURE III. — Parr IT. 


ON LIGATURE OF A MAIN ARTERY TO ARREST ACUTE 
TRAUMATIC INFLAMMATION, 


However pathologists and physiologists may explain in- 
flammation, however complex may be the process, whatever 
share in its production may be ascribed to the vascular | 
system, to the nervous system, and to the tissues themselves 
the seat of it, I presume all will admit that an excess of 
blood is brought to the part. The expecience of practitioners | 
in the healing art had from time immemorial taught the | 
value of the withdrawal of blood as a remedy for certain | 
inflammations. Thus we have arteriotomy, venesection, the 
use of leeches, &c. But all these methods have this disad- 
vantage in common—they remove blood from the system. 
Obstruction of the main channel, on the other hand, only | 
withholds it from the inflamed part, and may be likened to 
dry cupping, by which the biood is diverted into other chan- 
nels temporarily, and thus the inflammation is, as it were, 
etarved. Lawrence says: ‘ Blood is the material by which | 
the increased action of the part is maintained. In the 
figurative language, which the obviously increased heat has | 
suggested, one may say that it is the fuel by which the fire 
is kept up. If one could completely command the supply 
of blood, the increased action might be effectually controlled 
or arrested.” 

In yesanea~ I the propriety of placing a ligature upon a 
toain artery with a view to arrest acute traumatic inflam- 
mation in the part beyond, various questions must be enter- 
tained. First, the possible and probable result, if the case 
be treated on general principles hitherto accepted; secondly, 
the effects of the ligature (upon arteries such as the femoral 
and brachial) immediate, intermediate, and remote. On the 
other hand, in contemplating, in not a few instances, the 
<ffect of acute inflammation, of the knee-joint for example, 
subsequent to a wound of the same, the prospect is not at 
all cheering ; and I know of no case in surgical practice of | 
injory to a limb, not requiring immediate amputation, 
which excites more anxiety in the mind of the surgeon for 
the welfare of his patient than traumatic inflammation of 
this joint. Its effects, both local and general, are quickly 
manifested. Swelling, redness, and pain, precursors of sup- 

uration, attack the joint and the limb both above and 
low, while traumatic fever runs high. After the lapse of 
a few days pus is formed in and about the joint, and for 
weeks, while the articulation is being destroyed, suppuration 
spreads and burrows up and down the extremity. During 
this period the patient’s powers, both nervous and vascular, 
are becoming exhausted by pain and loss of sleep and appe- 
tite, consequent on the progressive destruction of the joint 
structures, as well as by the more or less profuse sup- 
purative discharges. All this time, too, he has been e 
to the risk of erysipelas and pyemia; and at length, to 
escape death from hectic, he submits to amputation, with a 
poor chance of recovery. 

W. D——, ‘twenty-eight years of age (Case 17, Table of 
Arteries*), became the subject of acute suppuration and 
sloughing of the soft parts of the hand and forearm, and 
disorganisation of the wrist-joint, associated with recurring 
hemorrhage. To prevent further bleeding, and to remove 
structures Santen beyond useful repair, I advised amputa- 











* Tax Lancer, Jan, 9th, p. 39. 
No. 2706. 


tion; but the patient declined, and I was obliged to be 
content with ligature of the brachial artery. He died of 
py@mia on the eleventh day. No sooner had the operation 
been performed than inflammatory symptoms abated : swell- 
ing disappeared ; suppuration, which had been profuse, was 
reduced tu a minimum; sloughing ceased, and granulations 


| quickly arose. I must say I was somewhat surprised at 


this beneficial result of the ligature, for the parts were so 


| damaged by the previous inflammatory action, added to the 


injury, that I thought it likely gangrene rather than repair 
might result. 

But it sometimes happens that the result of such an 
accident is still more disastrous, the patient dying after 
weeks of suffering in possession of the damaged limb, be- 
cause no opportunity for amputation, with the hope of a 
successful result, had presented itself. 

H. P. (Case 9), a man aged forty-seven, was admitted 
on March 9th, 1867. He had sustained a severe squeeze of 
the knee. Suppuration up and down the limb and dis- 
organisation of the joint followed ; but the man was too ill 
to be submitted to amputation, and he ultimately died of 
bemorrhage. 

On the other band, and under the most favourable cir- 
cumstances that can be anticipated, the prospect is gloomy. 
A patient may recover with his joint more or less anchylosed 
and distorted, and the limb more or less useless in propor- 
tion to the degree in which its various component parts 
have been involved in the inflammatory process. 

Peter J——, aged twenty, was admitted on November 6th, 
1873, having received an injury to his left knee ten days 
before. In about a fortnight after the accident the knee- 
joint was laid open, and a large quantity of pus came from 
it. He was in the hospital six months, during which period 
very many incisions were made here and there to let out 
the matter, and drainage-tubes were used from time to 
time. For many weeks from three-quarters to a pint of pus 
was discharged twice daily. He ultimately recovered, with 
anchylosis. You will presently see this patient, but I fear 
will be able to form a very inadequate idea of his former 
condition judging from his present shapely and usefal limb. 
This happy result is due to the great care and attention 
bestowed for weeks and months upon the case by my house- 
surgeons (Messrs. Mitcheson and Kershaw) and dressers 

Messrs. Jones, Treeves, Needham, Sne!!, and Harvey). 

It would be out of place to discuss here the treatment of 
disorganised joints with a view to prevent displacement of 
bones and consequent inutility. Suffice it to say that, in 
the instance of the knee (a joint especially liable to luxa- 
tion) that you will see to-night such unpleasant accident 
has been prevented, and, anchylosis being necessary, the 
proper angle (a most essential point for the patient’s com- 
fort in progression) has been attained. 

John P——, aged twenty-seven, was in the hospital at the 
same time as the former patient. Incisions about the joint 
were made, and a drainage-tube was used once. The in- 
flammatory action of a comparatively mild character was 
more restricted to the neighbourhood of the joint than in 
the former case. From time to time a fresh attack of in- 
flammation occurred, and these kept him in the hospital 
almost as long as the above patient who suffered so severely. 
Even now, twelve months since he left the bospital (March 
18th, 1873), the limb has not recovered itself, while that of 
his fellow-sofferer is most useful. In this case an excess of 
synovia was the chief secretion from within the joint, asso- 
ciated with a little suppuration outside the capsule. You 
will see that the man has a firmly fibrous anchylosed joint ; 
and he is an example of the injurious influence of a consti- 
tution epoiled by intemperance, upon local injury. 

In rare instances—so rare, indeed, that they can scarcely 
be allowed to influence our prognosis—the patient escapes 
with a comparatively sound joint. A. B , about eighteen 
years of age, sustained a blow upon the knee, followed by 
suppuration within the joint. This was evacuated by an 
incision on the outer side, and the patient was quickly well. 
The girl has perfect use of the articulation. 

I especially invite your attention to these three patients 
to-night, because they were all under care at the same time, 
under the same roof, under the same surgeon, under the 
same atmospheric and hygienic conditions; but ditfered in 
one grand and all-important feature—in constitution. Each 
illustrates a stage of the disease which it is important to 
recognise during its progress, with a view to prognvsis. 
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The young woman has recovered, probably without a trace 
of the result of the injury existing to-day; the young man 
(of intemperate babits), while showing comparatively slight 
signs of local mischief, suffered severely in his general 
health, and even now repair is not complete; but the pa- 
tient whose limb it seemed, to most who saw it, impossible 
to save, and which was twice condemned by my experienced 
medical friend, Mr. Stilwell, of Epsom, survives. It will 
be difficult even for those who saw him at his worst, and 
almost impossible for any who never saw him, to credit the 
transformation. The reasons of my withholding operative 
interference—either ligature of the femoral or amputation— 
were, his cheerful and hopeful disposition, a clean tongue, 
good nights, and never-failing appetite. But, above all, 
although the cartilages were destroyed early in the progress 
of the case, and the articular ends of the bones were ex- 
posed, these latter never became involved in the inflamma- 
tory process, and he was always free from “ starting” pains. 
This symptom is evidence of disease which very often leads 
to operative interference, occasionally to death. On the 
other hand, we had to combat a most profuse discharge 
coming from all parts of the limb, and a disorganised knee- 
joint. (It will be out of place to discuss here, in connexion 
with profuse suppuration, how far a large supply of aliment 
favours this; but I think it worthy of consideration whether 
or not we overfeed some patients.) 

The picture I have drawn, I believe truthfully, of the 
probable consequences of traumatic suppurative inflamma- 
tion of the knee-joint is very discouraging. Can we hope 
for better things from ligature of the main artery. I think 
I have proved it. 

I will now consider the possible effects—immediate, inter- 
mediate, and remote—of ligature of the vessel. 

The possible immediate effect is gangrene of more or less of 
the limb, varying from the shriveling of a toe to death of 
the whole leg as high as the ligature. But this is scarcely 
likely to happen, because, an excess of blood having been 
now sent to the part, the collateral circulation may be re- 
garded as already in some measure established. Case 21-22 
in the Table of Arteries, a female aged forty-nine, in a very 
depraved state of health, and the subject of diffuse cellulitis 
with extensive sloughing about one foot and ankle, was 
submitted to ligature of the anterior and posterior tibial 
arteries of the same side, to arrest recurring hemorrhage, 
she at the time being too weak for amputation. The acute 
symptoms subsided at once, and hemorrhage did not recur. 
She soon died, and the whole foot and ankle seemed to have 
lost their vitality ; but whether any part of this was due to 
the ligature it is impossible to say, sloughing having already 
commenved previous to the operation. 

The possible remote effect is a permanent weakening of the 
limb, rendering it less valuable as an organ of progression, 
and, by lowering its vitality, making it less able to bear 
changes of temperature or to resist and repair injury and 
disease. I must repeat, as worthy of special notice, that in 
the case of the child already mentioned, within a week of 
the operation a slough formed on the heel from direct pres- 
sure. Knowing how slowly such accidental wounds often 
heal, I feared that in this instance it would be slower still. 
I was agreeably surprised to find that my anticipations were 
not realised: the sore closed quickly. 

The possible intermediate effect is hemorrhage at the seat 
of ligature, from either the proximal or the distal side. (The 
former complication requires a reopening of the wound, and 
search to be made, under difficult pathological conditions, 
for the bleeding orifice, that a ligature may be reapplied ; 
or, if this cannot be accomplished, the trunk of the vessel 
must be exposed as near as practicable to the bleeding 
point, and a thread be passed around it. The latter acci- 
dent will probably be combated by a well-applied graduated 
compress and bandage.) This subject was fully discussed 
and illustrated by cases in my former lecture. 

Besides the above-mentioned ible consequences of 
ligature of the superficial femoral, we must not neglect to 
inquire into the influence of the operation upon the process 
sk gg necessary to the restitution of the injured limb to 

th. 


In the Paris revolution of 1830 Jobert tied the femoral 
artery* (I presume the common femoral is meant), with a 
view to cut off the supply of blood from this region brought 
by the profunda, for hemorrhage in a case of gunshot frac- 








ture at the neck of the femur. Jobert remarks that the 
operation acted as a powerful antiphlogistic agent, and that 
the resulting inflammation and suppuration were much less 
than generally follow these injuries. The patient recovered. 

Granted that a given supply of arterial blood is n 

to health, and that to repair an injury more than the usual 
quantity is requisite, one would expect either that repair 
would be slower after ligature than without it, or that the 
disease would degenerate from the acute to the chronic, or 
perhaps even to the ulcerative or gangrenous. And I am 
inclined to think that, in the case which was the origin of 
my operation and these remarks, the wound which opened 
the joint, as well as a small incision made subsequently over 
the inner side of the knee to give exit to supposed pus pre- 
sent there, healed more slowly than they would have done 
had not the vascular supply of the limb been interfered 
with. If I am correct in this opinion, questions arising out 
of it are, At what age and state of the constitution, and at 
what stage of the disease, is this method of treatment ad- 
missible? At present I am rather of opinion that the age 
and state of health of a patient (with special reference to 
his heart and arteries) who would have the barest p 

of recovery from an uncontrolled suppurative inflammation 
of the knee-joint would weigh with me against the use of 
the ligature, and I should try compression, either digital or 
instrumental. In all probability the injury would be fatal 
under any circumstances. 

The stage of the disease at which ligature of the main 
vessel (femoral, for example) would be contra-indicated 
would appear to be, judging from very limited experience, 
the suppurative, but of long standing. This observation is 
supported by the progress of Mr. Reeves’s case. The good 
effect of the ligature was very transient—a circumstance 
probably due to the high vascular condition of the part 
consequent on prolonged inflammation init. On the other 
band, judging from equally limited experience in the child, 
profuse suppuration of a more recent date may be arrested 
by the ligature. In the upper extremity, in which arterial 
anastomosis is more free and repair more readily effected, 
the brachial artery might be ligatured, at a more advanced 
stage of suppuration, with every prospect of success. In 
Cases 12, 15, and 17, instances of inflamed hand associated 
with extensive suppuration and some sloughing, a favour- 
able change occurred directly after the application of the 
ligature to the brachial artery. The precise moment and 
indication for the application of the ligature in the lower 
extremity is when suppuration is only suspected to have 
occurred, or has only just set in. 

When enumerating the risks inherent to the ligature, the 
possible ill-performance of the operation—a segment or 
whole of the vein being included in the ligature—ought not 
to be omitted.* 

Time does not allow me to compare further the result§of 
acute suppurative inflammation treated on the ordinary 
principles of surgery with the extraordinary, or ligature of 
the main a As I have said elsewhere, I believe the 
sudden obstruction of a main artery to be very much less 
dangerous than is generally supposed. We have been apt 
to draw our conclusions from instances of known diseased 
vessels, as in cases of aneurism. I was once present when 
a friend accidentally wounded the superficial femoral artery 
while opening an abscess in the thigh. We at once placed 
a ligature above and below the wound in the vessel, and no 
ill consequences whatever arose. 

On Sept. 7th, 1867 (Case 10, Table of Arteries), I placed 
a double ligature upon the superficial femoral artery of a 
young man within an hour of its being wounded. He 
quickly recovered without the least sign of want of circu- 
lation in the foot. Again, in 1871 (Case 11), I ligatured 
the superficial femoral for a contused lacerated wound of 
the vessel. The man was of intemperate habits. Gangrene 
attacked the wound, and the man died ten days subse- 
uently; but there was never the least evidence of insuf- 
cient supply of arterial blood to the foot. 

These cases suffice to show how rapidly the collateral 
circulation is established, and the part does not perish. 
Wardrop,+ also, says: “The enlargement of the anas- 
tomusing vessels to a certain extent takes place almost 
instantly after the trunk has been tied. I observed this 


* Maunder’s Operative Surgery, 1873, p. 87: “I have edly seen the 


vein wounded by gentlemen attending my ‘course of operations’ ip 











* Plaies d’Armes & Feu, Paris, 1830; p, 262. 


Paris.” 
+ Wardrop on Aneurism, p. 12, 
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in a child in whom I had secured the carotid artery. I 
could see the branches of the temporal and occipital under- 
neath the delicate integument enlarging, and thus actively 
acquiring great additional vigour immediately after the 
operation.” 

There is thus accumulated a fair amount of experience 
to show that the principle of withholding blood from an 
inflamed structure, under certain conditions, is imme- 
diately beneficial. As to the means to this end, let them 
be as innocent as may be consistent with success. I would 
not for a moment insist on the application of a ligature in 
all cases where the principle is to be tried, provided that 
a simpler method will suffice, whether by compression with 
a tourniquet, by acupressure needle, or by hand. But it 
must not be forgotten that it is one thing to suggest a 
mode of treatment and another thing to carry it out effi- 
ciently. The ligature once applied, all anxiety as regards 
the passage of blood ceases; but less decided measures 
above mentioned require such care and attention to details 
as can rarely be given. Having witnessed the value of the 
principle, I do not hesitate to urge upon the profession a 
trial of it when practicable. It may appear strange that I 
have not tied an artery oftener for inflammation; but I did 
not wish to ride my hobby to death, nor to bring the prin- 
ciple into discredit. 

Facts and Conclusions. 

That ligature of the superficial femoral artery has arrested 
acute inflammation consequent on wound of the knee-joint. 

That ligature of a main artery will quickly diminish pro- 
fuse suppuration, and prevent death by exhaustion. 

That, while it arrests profuse suppuration, it will, by 
allowing the patient to gain strength, afford an opportunity 
for amputation at a future time. 

That gangrene and secondary hemorrhage, as the result 
of ligature, should not be anticipated in the healthy subject. 

That the dread of these has arisen from our knowledge of 
the consequences of the ligature in instances of known dis- 
eased vessels—aneurism, for example. 

That a slough on the heel, caused by the pressure of a 
splint, was quickly detached, and the wound soon closed, 
although the superficial femoral had been tied a few days 
previously. 

That symptoms of inflamed bone “ starting pains”) quickly 


That the arterial tension of the rest of the body will be 
beneficially by the ligature. 


Such, Mr. President, are the conclusions at which I have 
arrived from a review of the above subject ; but seeing that 
this operation was originated in America long before I was 
born, while I thought it had been first suggested by me in 
1866, I may well say “‘ there is nothing new under the sun.” 

I have now come to the end of my Lettsomian Lectures, 
and, in doing so, hog onee more to thank the Council of the 
Medical] Society of London for having nominated me to the 
honourable office, and my audience for having listened 
patiently to my discourses. 





ON THE CURE OF LEUKHAMIA SPLENICA 
BY MEANS OF PHOSPHORUS. 


By WILSON FOX, M.D., F.R.S., 


HOLME PROFESSOR OF CLINICAL MEDICINE, UNIV. COLL. LOND, 





I pestre to take an early opportunity of corroborating 
an observation by Dr. Broadbent* on the influence of phos- 
phorus in this disease, and I hope that the experience of 
others may be found as favourable as his and ty own have 
proved to be. 

The patient, E, C. U——, a male, aged thirty-seven, was 
admitted into University College Hospital Dec. 30th, 1874. 
Born in Devonshire, he has resided for the last twelve 
years in London. By trade a baker; for eight years he 
worked in the bakehouse, for the past four he has been in 
the shop. He has never even stayed in a known malarial 
climate. His father lived to an advanced age; cause of 


* Practitioner, Jan. 1875. 


death unknown. His mother before her death (age un- 
known) was very pallid, and suffered from severe pain in 
the “ body” and shortness of breath. One sister living, aged 
forty, suffers from pain in the body and limbs, and from 
shortness of breath. Patient has been married nine years. 
Lost the only child born alive soon after its birth. His 
wife has had one miscarriage ; no subsequent pregnancy. 
Previous illnesses.—Has had scarlatina and measles, the 
latter severely; neither rheumatism nor syphilis. Some 
years ago, soon after joining the baking'trade, he became 
very weak and ill, but recovered completely. Six years ago 
he became very blanched, owing to bleeding piles. He re- 
covered completely from this, and though he states that he 
has occasionally observed himself looking yellow, yet up 
to his present illness he was a very strong, vigorous man, 
weighing 12st.6lb., and able to lift and carry a sack of 
flour. Height, 5ft.6in. His present illness commenced 
in January, 1873 (nearly two years before admission). First 
suffered from severe pain in his right side after lifting a 
heavy weight. He kept his bed a fortnight, and remained 
well for three months. He then began to feel a “dull, 
heavy” pain in his left side, which varied in intensity, but 
did not me severe until 1874. During this period, how- 
ever, he noticed some enlargement of the abdomen. In 
1874 he suffered from at least twelve attacks of very severe 
pain in the left side. They were preceded by feelings of 
chilliness, and were attended by night perspirations and by 
urine loaded with lithates. In October, 1874, he had an 
excessively severe attack of this nature, attended by vio- 
lent vomiting. The pain extended to the hip and groin to 
such an extent as to give rise to the diagnosis of a renal 
calculus. The pain gradually diminished, but returned on 
the 2lst of December, extending to the hip and knee. At 
this time he passed half an ounce of dark blood by the 
rectum. He had no other hemorrhage. His breath had 
become short since October. 

On admission he was intensely pallid, with extremely 
marked anemia of the mucous surfaces and of the nails ; 
markedly emaciated; no eruption of skin; very feeble, 
hardly able to stand without assistance; no edema. He 
had frequent slight rigors ; was pyrexial, and sweated pro- 
fusely. The urine was high-coloured, ep. gr. varied from 
1010 to 1025; it deposited lithates, but contained neither 
albumen nor sugar. The lungs were healthy. The heart’s 
apex (displaced by the abdominal tumour) was in the 
fourth interspace ; there was a faint basic systolic murmur 
with its maximum at the second left cartilage; venous 
hum was heard in the neck, and arterial murmurs were 
present. 

His appetite was bad, his bowels were costive, though 
previously diarrhea had alternated with the constipation ; 
the stools presented no special abnormal appearance. He 
suffered much from flatulence. He had constant thirst ; 
mouth dry, tongue broad, flabby, and covered with a thin 
white far. The sight was unimpaired. He occasionally 
suffered from severe headache. Anmsthesia existed over 
the outer part of the left thigh. Some hypermsthesia was 
also observed in the course of the last dorsal nerve. 

The abdomen was distended chiefly in the left flank in 
the splenic region, where there was felt a hard resistant mass 
pushing outwards the cartilages of the tenth and eleventh 
ribs, and reaching backwards nearly to the spine, though 
the intestinal note could be elicited posteriorly between its 
posterior border and the spine. It was smooth, without 
any nodulation; movable from bebind forwards, and 
movable on deep respiration. The anterior border was 
distinct, slightly rounded, and in its middle the splenic 
notch could be distinguished on deep pressure. The whole 
mass was absolutely dull on percussion, and without fluctua- 
tion. The dulness superiorly extended to the sixth rib in 
the axilla, between the eighth and ninth ribsin the back. By 
palpation and percussion the tumour was traced extending 
across the abdomen to within ljin. to 2in. to the left of 
the umbilicus; thence it extended transversely backwards 
until it touched Poupart’s ligament, about 1 in. anterior to 
the crest of the ilium, below which bone it passed pos- 
teriorly. The tumour was intensely painful on deep pres- 
sure. Between it and the diaphragm friction could be heard. 
The patient was unable to lie on his right side owing to the 
aggravation which this caused of the pain felt in the thigh 
and knee, and to pain in the left scapular region. 

No enlarged veins were seen on the surface of the abdo- 
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men. There was no ascites. ‘The liver was not enlarged. 
There was no enlargement of any of the superficial lympha- 
tics, nor could any be felt in the abdomen, with the exception 
of a few slightly in excess of the normal size in the inguinal 




















regions. 

The blood* drawn by pricking the finger looked much 
paler than natural. The corpuscles were nearly twenty 
times their usual number, from thirty to forty-five being 
seen in the field. This proportion remained constant during 
the greater part if not the whole of the period before he 
began to take the phosphorus. The white corpuscles were 
of two kinds, large and small, the former about twice the 
natural size ; some were binucleated ; most were granular. 
There was, in addition, a large number of molecules, which 
were aggregated into irregular masses. There was no 
alteration in the shape or appearance of the red corpuscles. 

Until Jan. 20th, when the treatment by phosphorus was 
commenced, his state varied but little. He had more or less 
continuous severe pain in the tumour, which at times was 
aggravated by sharp paroxysmal attacks, relieved occasion- 
ally by blisterings and endermic application of morphia, or 
by the hypodermic injection of morphia. 

Until Jan. 20th he was almost constantly pyrexial, and 
slight febrile movements, not exceeding 999°, also occa- 
sionally persisted until Feb. 8th (nineteen days after the 
treatment by phosphorus had been commenced). On a 
few days the evening temperature was not teken. On 
three occasions only within the first twenty-one days the 
temperature during twenty-four hours did not exceed 985°. 
The pyrexia, prior to Jan. 20th, was irregular in its diurnal 
manifestations. The maximum observed was 101°2°, and it 
tended to a post-meridial exacerbation, the morning tem- 
peratures being normal, but never subnormal. This regular 
course was, however, only maintained on six out of twenty 
days, and many variations occurred; thus, in some in- 
stances, ante-meridial pyrexia was observed, sometimes 
equalling, in others less than that of the evening. On 
other days the evening temperature being high, continued 
so through the early part of the night. The temperature 
was also observed to be high in the morning, to fall towards 
midday, and rise again in the evening. After Jan. 11th 
and before the phosphorus was given, the temperature did 
not exceed 99 9°. 

The pulse up to Jan. 20th varied from 96 to 132, only 
once falling to 88; the respiration varied from 16 to 22. 

Before the date at which the phosphorus was first given 
the treatment consisted of the administration of iodide of 
iron. Sulpho-carbolate of soda was also given with some 
relief for the flatulence. Full diet, wine, and lemons were 
also given. 

Until this date no material improvement had taken place 
in the general condition of the patient. He was still febrile, 
though slightly less so than on admission ; his blood was in 
about the sa.ne state, and the attacks of pain in the region 
of the spler.ic tumour were severe. Having just met with 
Dr. Broudbent’s paper, I determined to try the effect of 
phosphorus, and ordered one-fiftieth of a grain three times 
a@ day, which on Feb. 23rd was increased to one-thirtieth 
of a grain three times a day. All other treatment beyond 
rest and nourishing food was discontinued. No ill effects 
were observed from the phosphorus throughout. At first 
but little appreciable influence was noticed on his general 
condition, except that the pulse had diminished in fre- 
quency, varying up to Feb. 8th from 88 to 96, after which 
it gradually fell, rarely ever reaching 90, and varying from 
76 to 62. The pyrexia also, as before stated, subsided, and 
after Feb. 8th it only reached 99° on two occasions (Feb. 25th 
and March 5th). Subnormal temperatures, occurring almost 

: exclusively in the morning, but not falling below 97°, were 
occasional throughout the months of February and March, 
but almost ceased, though not entirely, during the month 
of April. On the 25th March he contracted a bronchial 
catarrh without any pyrexia, which only lasted a few days, 
aud was not treated except by a few doses of chloral hydrate 
at night, to allay cough. 

By the 8th Feb. there was a marked improvement in 
i the appetite, which continued, and the bowels became 
: regular. 


































































































































































































































































































































































































* The report on the blood is the result of my own observations, collated 
with those made within the first three weeks after admission by Messrs. 
Rogers and Voelcker, Fellowes clinical prize essayists, I am also indebted 




















By the early part of March the aspect of the patient had 
begun to improve, and on March 2nd examination of the 
blood with the microscope showed only about eight white 
corpuscles in the field of a quarter of an inch, still being 
divisible into those of large and small-sized, besides a num- 
ber of molecules. 

By March 14th he could walk with help. 

By April 6th he was much better; the anemic look had 
disappeared, and there was some Uiminution in the size of 
the spleen, which no longer passed below the crest of the 
ilium, while the dulness superiorly reached to the eighth 
interspace in the axilla. 

April 9th.—Five to nine white corpuscles were seen in the 
field uf the microscope. 

20th.—They had diminished to five or seven. 

May 5th.—There was no apparent excess whatever of the 
white corpuscles. The patient was able to walk a mile 
without fatigue. The anterior border of the spleen, instead 
of reaching nearly to the umbilicus, was five inches to the 
left of the middle line, and about two fingers’ breadth from 
the crest of the ilium, while the dulness superiorly only 
reached the seventh rib in the axilla. It was no longer 
painful. 

On the 7th he was discharged for Eastbourne, discontinuing 
medicine ; and in June he returned, looking the picture of 
health, but without any further appreciable diminution of 
the size of the spleen. His blood, tested against that of a 
healthy man, showed no increase of the white corpuscles, 
but these were nearly double the natural size.* 

I subjoin his weighings during the latter part of his treat- 
ment by phosphorus. I very much regret that these were 
not ascertained during the first part of his stay in the hos- 
pital :—Weight two years ago in perfect health,+ 159 and 
1741b.; March 12th, 124]b.; 22nd, 1271]b.; 30th, 130 1b. ; 
April 6th, 1321b.; 16th, 133} lb. ; 23rd, 135 lb.; 29th, 140]b.; 
May 6th, 142)b.; middle of June, having returned from 
Eastbourne, 147 lb. 

Remarks.—It hardly appears necessary to comment on 
the diagnosis of this case as being one of genuine leuk- 
bemia. The change in the blood was certainly not so far 
advanced as is sometimes observed, when the white cor- 
puscles may be to the red as 2:3. This condition is, how- 
ever, only noticed as a rule in the final stages of the dis- 
ease, and even in these the proportion of white to red may 
by no means be excessive, and, as I have myself observed, 

they may even diminish from the amount seen in the earlier 
periods. It appears, also, from Mosler’s{ observations, that 
splenic enlargement may exist during a considerable period 
before any marked increase of the white corpuscles is per- 
ceptible, during which time other characteristic symptoms 
of the digease may nevertheless be present, and also that as 
many as sixteen corpuscles counted in the field may, together 
with splenic enlargement and slight pyrexia, be sufficient to 
caaracterise the disease. Dr. Broadbent doubted whether 
the case observed by him was an absolutely characteristic 
one of leukhemia, on account of the want of correspondence 
between the degree of anwmia observed and the number of 
white corpuscles found. I am disposed, however, to believe 
from observations on other cases, that this want of cor- 
respondence is not unfrequent in true leukbemia, and that 
the red corpuscles suffer in their nutrition in this disease as 
well as in the anemia splenica or lymphatica of Hodgkin,§ 
from which a moderate excess of white corpuscles in the 
blood is sufficient to distinguish it. In this case, how- 
ever, the increase in their number was sufficiently great 
fully to characterise the disease. The absence of the 
severer hemorrhagic symptoms was certainly a point in 
the patient’s favour; but in other respects, as regards his 
emacietion and great loss of strength, his prospects were 
most unfavourable; and before the good effects of the phos- 
phorus were observed I only anticipated for him the 
melancholy and painful termination which is almost 
constantly, if not invariably, observed in this disease. I 
say almost constantly because Mosler anticipates for quinine, 
if used in the earlier stages, a somewhat hopeful influence 
on the cure of leukbemia, and has quoted four cases of 
eure by this agent ; I must, however, confess that even in 
very large doses, of ten to twenty grains daily, continued 





* Observation by my clinical assistant, Mr. Pepper. 
+ Differently stated by patien 





to the latter geatleman for a few addenda to the general history. 








t. 
I Pathologie et Therapie du Leukhemie. Berlin, 1872. 
§ See Dr. Wilks, Guy’s Hospital Reporte, 1856. 
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during a long period, quinine has always failedin my hands 
to exercise the slightest influence, either on the fatal 
progress of the disease or on the pyrexia. Iron also has 
appeared to me to be pee inefficacious, and the ex- 
perience of the majority of observers seems to have been as 
unfavourable as my own.* 


It may be noticed that neither in Dr. Broadbent’s case 


nor in mine did the spleen return to its natural size, though 
in mine there has been a not inconsiderable diminution of 
its dimensions. Dr. Broadbent is indeed under some fears, 
owing to not hearing again from his patient, that some un- 
favourable change may have taken place in his state. It is 
impossible as yet to speculate what effect the still enlarged 
spleen may have on the general health, but the hope that 


this may be slight or nil does not appear to me to be ill- | 


founded. In the cases ef cure reported by Mosler under 


the influence of quinine, the spleen is stated to have re- | 


turned to its normal dimensions ; but one of these, by Dr. 


Hewson, of Pennsylvania, was distinctly a case of malarial | 


origin, in which paroxysms of intermittent fever still per- 
sisted, and in which the administration of the quinine 


appeared to exert a beneficial effect, while in the others | 


the splenic enlargement was less than in the present in- 
stance. 

As far as is yet known, no case of spontaneous cure of 
leukbemia has been reported, or of recovery under indif- 
ferent treatment.t The fact that some amelioration had 
from time to time taken place in this patient’s state during 
the earlier period of his illness affords no ground for the 
belief that this explanation is valid for the rapid improve- 


ment observed after he bad commenced to take the phos- | 


phorus. Such alternations of improvement and exacerbation 
are common during the early periods; but when once the 
splenic tumour has attained a considerable size and the 
increase of the white corpuscles in the blood is marked, any 
change for the better, except slight and transient modifica- 
tions of the pyrexia, are rarely observed. 


I believe, therefore, that in this case, as well as in Dr. | 


Broadbent’s, the cure is exclusively attributable to the use 


of the phosphorus, and he is warmly to be congratulated | 


on the successful verification of an induction, and on the 


discovery of a cure for at least some cases of a disease so | 


painfal, distressing, and hopeless as this almost invariably 


proves to be. It may be found to be more beneficial in the | 


earlier rather than in the later stages of the disease. What 
its inflaence may be when the vast excess of white corpuscles 
sometimes observed has been attained, can only be verified 
by further observation, but I trust that it will soon receive 
a more extended trial in all phases of the disorder, and that 
it may be shown that one more disease has been thus rescued 
from the category of the almost hopelessly irremediable. 

In conclusion, I would allude to the observations by Prof. 
Botkin, of St. Petersburg,t on the reduction capable of being 
effected in the size of the spleen and lymphatic glands, and 
also of the proportion of the white corpuscles in the blood, 
by the application of the induced current to the enlarged 
spleen and glands. These are very distinct and remarkable, 


and ms; yet prove to be an important adjuvant to treat- | 


ment. In this case I was, however, desirous to give the 
phosphorus an uncomplicated trial, and did not, therefore, 
adopt Prof. Botkin’s method. 


* Aremarkable case is reported by Dr. Lloyd Roberts (Brit. Med. Jour., 
1969, ii., 585), where, in a case of great anwmia, the white corpuscles were 
increased in the proportion of one to two of the red, without any enlarge- 
ment of the spleen or of the lymphatic glands, aud where in the course of 
fifteen days the excess of white corpuscles had almost entirely disappeared. 
This case, as far as 1 know, is quite unique, and cannot be considered one 
of true leakhemia. 

+ One is alluded to by Dr. Willoughby Wade (Brit. Med. Journ., 1969, ii., 
644), in an infant fifteen months old, where a splenic tumour disappeared 
within fifteen months; but no other details are given respecting the state 
of the blood or the treatment adopted. 

Tt Die Contraktilita: der Miltz. Berlin, 1874. 








Dr. Peter, of St. Antoine Hospital, mentions 
having seen the use of a bath produce most mischievous 
effects in pelvi-peritonitis. He explains the fact in the 
following way:—On entering the bath, and in order to 
stride over the edge of it, the woman makes a violent 
movement, which destroys some of the adhesions esta- 
blished around the internal genital organs, and this 
rupture becomes the starting-point of a new onset of 
peritonitis. 


| HEALING OF WOUNDS BY BLOOD-TISSUE 


By JOHN CHIENE, 


ASSISTANT-SURGEON, EDINBURGH ROYAL INPIRMARY. 


“ The blood being alive, this uniting medium becomes immediately a part 
of ourselves, and the parts not being offended by it, no irritation is pro- 
duced.”—Joanw Huyrzsz (chapter on Union by the First lateation). 


Tue organisation of an accidental blood-clot in open anti- 
septic wounds in Mr. Lister’s practice and in cases under 
| my own care, first suggested to my mind the propriety of 
trying to heal a recent open wound by filling, at the time 
of the operation, the cavity with blood, which would 
coagulate, become organised, and which in time would 
become covered with epithelium. The expectation was that 
less contraction would follow if the wound healed by blood- 
tissue than if it was allowed to granulate and heal by 
cicatrisation. 

A young man suffering from a horn on the point of the 
heel was admitted into the surgical clinical wards in the 
Edinburgh Royal Infirmary in April last. The case appeared 
a suitable one for the experiment, because the situation and 
nature of the wound which would require to be made in 
| order to remove the horny projection was such that union 
by the first intention was unattainable, and if the wound 
was allowed to granulate and heal by cicatrisation and con- 
traction, like an ulcer, the result would be drawing up of 
the heel and deformity and lameness in walking. The horn 
had been removed twice previously, but had again grown. 
At one of these operations the healing of the wound was 
assisted by the organisation of an accidental blood-clot. The 
| horn now projected from the surface to the extent of the 
| third of an inch, consisting of layers of horny epithelium, 
| and had a circular base nearly the size of a shilling. 

On the 18th of April, 1875, a tourniquet was applied, and 
| the horn removed ; the resulting wound was triangular in 
shape, each side of the triangle being an inch and a quarter 
in length. The soft tissues down to the bone were removed, 
and the surface of the os calcis scraped with a periosteum 
scraper. ‘The cavity was half an inch indepth. No vessels 
were tied. A piece of protective was placed over the open- 
ing in order to close it, and the usual antiseptic dressing 
applied. The tourniquet was then removed. The expecta- 
| tion was that blood pouring from the sides and floor would 
| fill the cavity. The operation was performed under a spray 
| of carbolic acid. On the following day the wound was 
| dressed, and it was found that, with the exception of a 
| shallow depression at one corner, the entire cavity was filled 
| with dark clot. This was not disturbed, and the dressing 
carefully reapplied. On the sixth day the clot was of jelly- 
| like consistence, and still of a dark colour. On the twelfth 
| day the clot was of firmer consistence, and of a dark-brown 
; colour. The clot did not bleed when scratched. On the 
sixteenth day the superficial portion of the clot, which cor- 
responded to the depth of the thickened horny epithelium 
of the heel, liquefied, and came away in the discharges. The 
surface of the clot was now on a level with the deepest 
layer of horny epithelium. It bled when scratched at its 
centre, and the escaping blood filled a slight groove on the 
| surface of the original clot. On the twenty-sixth day the 
original clot was distinctly vascular, and on its surface the 
secondary clot (the result of the scratching of the original 
| clot on the sixteenth day) was observed of a dark colour, 
| and adherent to the original clot. This secondary clot 
| passed through the same changes as the original clot; the 
| changes were, however, more rapid, in consequence, I pre- 
| sume, of its smaller size. On the thirtieth day the sharp- 
| defined edges of the original wound in the horny epithelium 
| had disappeared, and an epidermic formation was observed 
| on the surface of the clot at its edges. On the thirty-fourth 
i day the wound was healed, the blood-clot being entirely 
| covered with epithelium. The triangular wound was still 
distinctly marked, and no contraction had taken place. No 
; attempt was made by bandaging or splints to prevent con- 
| traction during the cure. 
| The patient was shown at the June meeting of the 
Medico-Chirurgical Society of this city. It has yet to be 
seen whether contraction will take place. The practical 
value of this method of healing wounds by blood-tissue has 
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yet to be tested by further experiment. The case is, how- 
ever, worthy of record: first, use, as far as I am aware, 
it is the first in which a systematic attempt has been made 
to utilise blood as a tissue for the filling up of an open 
wound. At present it seems to verify the quotation from 
John Hunter with which this short paper is headed. 
Secondly, because it is a practical lesson, teaching the 
slight amount of irritation in wounds treated antiseptically ; 
it is a visible picture of the unseen changes which take 
place in a subcutaneous blood-clot as in a simple fracture. 
Edinburgh. 








NOTE ON 
DR. HARVEY’S COMMUNICATION “ON THE 
PHYSICAL CAUSE OF THE PRE- 
SYSTOLIC MURMUR.” 


Br W. T. GAIRDNER, M.D. 

Hap the recent paper of Dr. Harvey,* under the title given 
above, been less pointedly directed to the refutation of what 
I have published on the subject to which it refers, I should 
probably have waited until my own engagements and the 
less crowded state of the columns of Tue Lancer allowed 
of a reply more at length, and less controversial in form, 
than the present. But, with every possible respect for the 
high character and just reputation of my friend’s many and 
valuable contributions to physiology and pathology, I must 
be allowed to say that I think the answer (so far as imme- 
diately required) to his present questioning lies in a nut- 
shell, and I will therefore ask for so much space as will 
admit of this brief rejoinder. 


In the first place, it appears that Dr. Harvey’s doubts (as 
expressed in the second paragraph) extend considerably be- 
yond the question raised by the title of his paper; for, not 
content with a statement of difficulties as to the physical 
cause of the presystolic murmur, he frankly confesses that 
he has never been able to hear the murmur itself, even in 
cases in which others have heard it. Not being able, there- 
fore, either personally to verify the facts as stated by me, 
or to accept the explanation given, Dr. Harvey has, not un- 
naturally, been led to discredit the murmur altogether. It 
would certainly be vain to attempt to satisfy him as to the 
physical cause of a phenomenon of whose very existence he 
remains, after many years of investigation, still a little more 
than doubtful. Iam almost astonished that he did not, 
under the circumstances, dismiss the inquiry into the cause 
of the presystolic murmur as irrelevant, and confine the 
scope of his paper to the discussion of the fact. For by 
raising hypothetical difficulties about the theoretical inter- 
pretation of the facts stated by me he certainly makes it 
appear as though the very existence of the murmur were 
- ypothetical and as much in dispute as the interpretation 
of it 


Now, inveverything that I have written upon the subject 
of what I have called the auricular-systolic murmur, I have 
at least intended that it should appear clearly as a matter 
not of belief nor of theory, but of most positive and direct 
observation, that a murmur distinctively preceding and run- 
ning shu*ply up to the first sound of the heart may, in certain 
cases, Ve easily verified, and distinguished from all other 
endocardial murmurs. Further, that the murmur of which 
the above is the most characteristic expression is often 
associated with murmur, of more or less intensity, extending 
from the second sound through the pause, but still subordinate 
in its importance to the auricular-systolic murmur as above 
described. Further, that all the murmurs now indicated, 
and especially the auricular-systolic, which gives the cha- 
racter and significance to the others, have been, by steady 
continuous observation over a long series of years, shown to 
be present—then and then only—when there are organic 
changes in the endocardium appreciably obstructing the 
flow of blood through the auriculo-ventricular orifices.+ 

I would earnestly beg my friend Dr. Harvey, and with 
him all others who may be disposed to write about 





* Tue Lancet, Juwe 12th and 19th, 1875. 
+ Clinical Medicine, 1862; pp. 574-75 and 597-99. 





these murmurs in the way of controverting or impugning 
what I have written, to do me the favour to discuss these 
points, in the first instance at least, as questions of fact, 
and not of hypothesis. If the statements above briefly 
given are not statements of fact and of direct clinical ob- 
servation, we need not be at the trouble to find a theory or 
a rationale of them; we may simply say, cadit questio. But 
if these statements, considered simply from the point of 
view of experience, are true; if they are real and accurate 
expressions of what has been act iy observed,—then it is 
vain to attempt to overthrow or to discredit them by rea- 
sonings such as those which constitute the bulk of Dr. 
Harvey’s paper. 

Now, I contend that these statements are, every one of 
them, and all of them together, the simple and absolutely 
unqualified expression of facts observed by myself and 
others, not in one or two, but in scores, or perhaps hun- 

reds, of cases, many of them tested and completed by 
post-mortem examination. 

When I have said thus much I by no means wish to deny 
that the observation of the murmur in question derives 
great additional interest from the reasonings that naturally 
arise as to its causation; but I do most earnestly protest 
against these reasonings being placed in advance of the 
determination of the objective facts—which, apart from 
any reasonings at all, are to me as nearly as possible abso- 
lutely certain; being the result of multiplied observations, 
secured in every possible way against fallacy. Dr. Harvey 
has in his paper endeavoured to raise a presumption against 
my statements, on the ground that, from his point of view, 
these statements ought not to be true; my answer is that 
these statements are true, and that in any reasoning on 
the subject we must first have determined by observation 
whether they are so or not. I cannot allow the auricular- 
systolic murmur, which I regard as a clearly ascertained 
aud demonstrated clinical fact, to be caught up in a mere 
sidewind of doubtful doctrine as to the assumed power, or 
want of power, of the auricular contractions to produce 
such a murmur. I believe, indeed, that Dr. Harvey greatly 
undervalues the importance, and also the completeness and 
force, of the auricular contractions; but it is to be ob- 
served that, in calling this murmur auricular-systolic, I 
have not even affirmed that it is due to the auricular systole, 
but only that it concurs in point of time with it; just as the 
ventricular-diastolic murmur is so named from its coin- 
ciding with the ventricular diastole, although its actual 
cause is usually the recoil of the blood in the aorta upon 
the incompetent sigmoid valves. That the murmur is, in 
rhythm and in fact, auricular-systolic, is admitted by all, 
or almost all, those who have recognised it as presystolic— 
by such observers, for example, as Dr. Peacock (who at 
first had difficulties in ising the murmur, but now 
affirms in every point the facts as above stated), Dr. Walshe, 
Dr. Hilton Fagge, and Dr. George Balfour. 

Such being the state of the question of fact, is it too 
much to infer that Dr. Harvey, in putting together his 
reasonings and assumptions as to the degree of force and 
effectiveness of the auricular contraction, ought to have 
given increased attention to the established and well-known 
characters of the murmur, instead of making his precon- 
ceived notions on this subject a ground for discrediting the 
existence of the murmur? Such, I am persuaded, will be 
the opinion of most of those who have personally ascer- 
tained and studied for themselves the murmur in question. 
What we have to deal with, in any theoretical inquiry into 
the subject, is a murmur of variable intensity and prolongation, 
which occurs while the ventricle is filling, and is characteristic- 
ally rough and loud just before the ventricular systole—i. e., 
during the period that physiology assigns to the contraction 
of the auricles. Whether the auricular systole is forcible or 
feeble, complete or incomplete, expelling a few drops only 
or a considerable current of blood, are questions fairly to be 
entertained, and of no small physiological interest ; but, 
from the clinical point of view, I have to urge that these 
questions must in any case be so entertained as not to set 
aside or to discredit the facts above mentioned, but rather 
to include and comprehend them. And at this point I leave 
the discussion for the present, to resume it ere long, I trust, 
in a less controversial attitude. I would, in the meantime, 
recommend to Dr. Harvey’s serious attention the admirable 
article by Dr. Galabin, in the recently published number of 
Guy’s Hospital Reports. Indeed, I am eatisfied that the 
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more this curious murmur is studied, the more will it throw 
light upon some of the obscurest points in cardiac physio- 
logy and pathology. 

Glasgow. 





INTERESTING CASE OF INJURY OF THE 
SACRO-ILIAC JOINT OCCURRING IN 
A CHILD FOUR YEARS OLD.* 


By JOHN FAGAN, F.R.C.S.L, 


SURGEON TO THE BELPAST HOSPITAL FOR SICK CHILDREN. 


Erzanor D——, aged four years, was admitted, under 
my care, into the Children’s Hospital, on February 4th, 
1875. She presented a most wretched, wan, and pinched 
appearance; her countenance wore the characteristic ex- 
pression seen in a child that is exhausted with intense 
suffering. On examination, I found the left gluteal and 
sacral regions enormously swollen and of a dark purple 
colour, the integument tense and glistening, and large 
tortuous veins ramifying through it. There was well- 
marked fluctuation in it, and at one place the skin seemed 
on the point of breaking. 

The history I got from the mother was as follows. About 
three weeks previous to her admission the child was in 
perfect health, till one day, standing on a stool placed on 
top of a box, the lid being old, it gave way, and she fell 
through with the stool into the box, sustaining an injury 
somewhere about the hip. The medical man who was treat- 
ing the case thought it to be one of hip disease, and, seeing 
it assume the very serious character it did, recommended 
the mother to take it to the hospital. 

The treatment I employed in this case was as follows. 
After giving the child some wine, I introduced the needle 
of the aspirator into the abscess where the skin was soundest, 
and dre~ off about fourteen ounces of thin unhealthy pus ; 
tins relievel the tension very much, and I should say re- 
moved about half the quantity of fluid from the sac. 
The child was then put to bed, and got for nourishment 
six ounces of wine, an ounce of brandy, two eggs, and milk 
ad libitum in the twenty-four hours. The next day I again 


used the aspirator, and removed nearly as much pus of the. 


same character as the day before. The nurse drew my 
attention at this stage to a small lump in the groin, 
which looked and felt somewhat like an enlarged gland. 
In a few days this got much larger, and conveyed a dis- 
tinct sense of fluctuation. The use of the aspirator on 
two occasions, taking away about three ounces of pus the 
first time and an ounce and a half the next, completely 
removed the swelling. On the 24th of February, just 
twenty days after her admission, I required to use the 
aspirator for the last time. For several days previous to 
this the swelling in the groin had disap , and that 
over the sacrum was getting less. In all I used the aspi- 
rator nine times, and removed about sixty ounces of pus. 
After emptying the abscess on the three or four last occa- 
sions, the walls of the sac collapsed, leaving a deep sulcus 
between the prominent spinous processes of the sacrum and 
posterior border of the iliam. This I padded with. cotton- 
wool, and used slight pressure by means of strips of ad- 
hesive plaster and a bandage round the pelvis. On the 8th 
of March the child was sent home quite plump and fat, 
and able to trot about without the slightest indication of 
lameness. 

This case I consider interesting from a threefold point 
of view: its diagnoris, prognosis, and treatment. Acute 
inflammation of the sacro-iliac joint is, I believe, a very rare 
affection, probably due to the fact that its position in the 
body renders it less liable to be exposed to the many causes 
that give rise to inflammation in other joints, as also to the 
fact that it is the nearest approach to an immovable joint. 
That it is more likely to occur in childhood is owing no 
doubt to this joint possessing a delicate synovial membrane 
during that period, and consequently apt to take on in- 
flammatory action when subjected to any undue violence. 
That the suppuration about the joint was the result of the 
injury sustained by the child when she fell through the box 


* Read before the Ulster Medica! Society, 





there can be no doubt, but the exact nature of the affection 
was a very puzzling point to make sure about, at least when 
first I saw the child. As I pointed out to some students 
who were present when the child was admitted, there were 
symptoms about the case that would warrant one in dia- 
gnosing it as a case where the hip-joint or sacro-iliac joint 
was engaged, or a severe contusion of the muscular structure 
about these parts, or a combination of all three. Although 
the case was treated by a medical man as one of hip-joint 
disease (according to the mother’s statement) there were 
but very few symptoms pointing to that condition, and 
those of a character that might arise from other causes. 
The thigh was flexed on the pelvis and adducted, and there 
was great pain on attempting to rotate the limb—symptoms 
likely to be present in disease of either of the joints ; while 
the position of the abscess, the rapid course of the affec‘ion, 
and most particularly the absence of pain when the great 
trochanter was pressed upon, gave the strongest presump- 
tive evidence that the hip-joint was not the seat of lesion 
in this case. 

The opinion I expressed at the time was, that it was a 
large abscess resulting from a severe contusion of the 
muscular structure, and as the child suffered great pain 
when the sacrum or ilium was pressed upon, that probably 
there was some inflammation of the sacro-iliac joint. A 
few days afterwards the appearance of the swelling in the 
groin confirmed my diagnosis. The matter made its way 
from the joint under the iliac fascia, and, following the 
course of the iliacus muscle, made its appearance at the 
site usually occupied by a psoas abscess. 

As regards prognosis, I was at first disposed to give a 
most unfavourable one, and would look on the case as hope- 
less but that I had great faith in the recuperative powers 
of children when placed under favourable conditions. The 
rapidity and completeness of the cure in this instance would 
dispose me to give a favourable prognosis in cases of an 
acute character, with some reservation, however, as all such 
might not be expected to terminate in so satiefactory a 
manner as the one under consideration. I have met with 
cases of disease of this joint occurring in ill-conditioned 
strumous children, some of which I have under my observa- 
tion at present, e=d hope to give the history of them at 
some future time. The prognosis in their case must naturally 
be of the most gloomy character. 

The treatment I employed was rest, stimulants, light 
nutritious food, and the use of the aspirator. Of the latter 
instrument I cannot speak too highly. In cases such as 
the one I have just described it is invaluable. I have now 
been in the habit of using it constantly for the past three 
years, and can safely say that it has never done any harm ; 
that it may occasionally disappoint one, but that in the 
majority of suitable cases it is the only instrament a sur- 
geon should use who studies the well-being of his patient, 
as well as his own comfort. 





CASE OF PULMONARY COLLAPSE CAUSED 
BY HAMOPTYSIS; DIFFICULTY OF 
DIAGNOSIS. 

By MARK LONG, M.D. 


Fes. 17Tu, 1875.— Late last night, my partner, Dr. 
Gibbings, saw for me Miss G——, who had expectorated a 
large quantity of florid blood. She is twenty years of age, 
well nourished, robust-looking, and of rather florid com- 
piexion. She has had no cough or other illness, nor has 
she lost flesh recently. Indeed she has not needed medical 
advice since she first came under my eare about two years 
ago. She was then suffering from debility and shortness of 
breath, which I found to be due to valvular cardiac disease. 
Her last illness before this was about three years previously, 
when she had a severe attack of typhoid fever. There is 
no trace of consumption on either her father’s or mother’s 
side. I found her to-day looking anx ous and depressed, 
and still bringing up small quantities of bright blood, with 
a slight but frequent cough. She is taking a mixture con- 
taining liquid extract of ergot and gallic acid, ice, and cold 
| fluid nourishment. The old loud presystolic murmur is 
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audible over the greater part of the left side of the chest, 
and large crepitation is heard in both lungs anteriorly. 

March 2nd.— The bwemorrhage gradually subsided, and 
had for some time quite disappeared, until last night, when, 
after a violent fit of coughing, she brought up about eight 
ounces of blood. 

8rd.— *nall quantities of florid blood are expectorated 
each time she coughs. Pulse 100. Heart’s action rather 
tumultuous. Ordered a belladonna plaster. 

4th.—The blood now brought up is rather darker, but 
atill bright. Pulse 96. Heart’s action rather quieter. On 
inspecting the chest, a distinct sinking is apparent under 
the left clavicle; all the upper part of the left lung is ab- 
solutely dull on percussion, and is nearly motionles: on the 
fullest inspiration, in marked contrast to the right side, 
which is quite resonant and expands freely. No respiratory 
murmur can be heard in the supra- or infra-clavicular region 
on the left side, but loud bronchial breathing is audible in 
one spot to the left of the sternum in the infra-clavicular 
region. Dr. Munk saw the case with me to-day in con- 
sultation, and fully confirmed the presence of the above 
symptoms. He suggested the administration of five minims 
of tincture of digitalis and ten minims of the liquid extract 
of ergot, three times a day. 

5th.—No alteration in the physical signs. Pulse 100; 
temperature 99 5°. 

6th.—Brought up some very dark blood this morning. 
Dulness unaltered ; no vesicular murmur ; slight expansion 
on inspiration. 

7th.—Dulness not so absolute; slight respiratory mur- 
mur; expectorated more dark blood. 

8th.—Vesicular murmur rapidly increasing, and dulness 
diminishing ; more dark blood brought up. 

19th.—Since last date the patient has steadily improved, 
and there is now no infra-clavicular sinking, and no differ- 
ence can be detected between the right and left apices with 
regard to percussion note, vesicular murmur, or expansion 
during inspiration. 

Remarks.—This case was a most interesting one from a 
diagnostic point of view, and also with regard to prognosis, 
as the patient's friends were most anxious for a positive 
opinion as to the presence of lung disease, and Dr. Munk 
and myself could not venture to give more than a guarded 
one. All the local physical signs of phthisical consolidation 
were present, and, upon any other supposition, it was diffi- 
cult to account for them all, especially the infra-clavicular 
sinking, which was very marked ; but considering the very 
good family history of the patient, and her condition for 
some time previous to the attack, I formed the opinion that 
there must be some other explanation. Pneumonia would 
have accounted forall the other signs, but not for the infra- 
clavicular depression ; the same may be said of “‘ pulmonary 
apoplexy.” I was therefore led to the conclusion that most 
probably collapse of the upper part of the lung had been 
caused by the frequent expirations of a violent fit of cough- 
ing nearly emptying the pulmonary air-vesicles, and by a 
sudden inspiration then sucking a quantity of blood or 
perhaps a clot into the main bronchus, and thus shutting 
off the air from the vesicles beyond it. Such an occurrence 
would account not only forall the signs due to consolidation, 
but also for the sinking of the thoracic wall, which was of 
course more evident from its proximity to the unyielding 
clavicle. I think the progress of the case proves the correct- 
ness of this opinion, as the abnormal physical signs gra- 
dually disappeared according as clots of dark blood were 
expectorated. 

The above case seems to me to be worth publishing, first 
on account of its diagnostic interest, and; secondly, because 
I have not found hemoptysis mentioned as even a possible 
cause of pulmonary collapse in any of the books I have at 
hand, and I have consulted Aitken, Tanner, Watson, Walshe, 
and Niemeyer. 

Amburst-road, Hackney. 


Vivisection.—-The Royal Commission on Vivi- 
section held a preliminary meeting in one of the Com- 
mittee-rooms of the House of Lords on Wednesday. There 
were present :—Viscount Cardwell (chairman), Lord Win- 
marleigh, Mr. W. E. Forster, Sir John Karslake, Mr. J. 
os Mr. R. H. Hutton, and the secretary, Mr. N. 

cer, 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum historias, tum alioruam, tum proprias collectas habere, et 
inter se comparare.—MorGaent De Sed. et Caus. Morb., lib. iv, Prowmium. 





UNIVERSITY COLLEGE HOSPITAL. 
TWO CASES OF SLOUGHING OF ARTERIES. 
(Under the care of Mr. Hearn.) 


Tuovan the two following cases—for the notes of which 
we are indebted to Mr. J. R. Godlee, surgical registrar— 
both terminated fatally, they have one point in common 
which is of some rarity and interest, and worthy to be 
placed on record. In both instances considerable sloughing 
of the principal artery of the limb took place, leading to 
secondary hemorrhage ; but in neither case was the bleed- 
ing so great as to be the immediate cause of death, and in 
the first case the hemorrhage occurred only once, sixteen 
days before death. 

J. B——, a woman aged twenty-eight, was admitted on 
Feb. 3rd, 1875, with a small cystic tumour on the outer 
side of the leg, three inches below the knee-joint. It was 
first noticed a year before, and bad on one occasion been 
emptied by an aspirator, when a transparent sticky fluid 
escaped. ‘The cyst was removed by Mr. Heath on Feb. 24th, 
when it was found to have a very thin wall, and to contain 
a glairy, clear fluid, closely resembling that which forms 
the contents of an ordinary ganglion. No difficulty was ex- 
perienced in the operation, the connexion between the walls 
of the cyst and the surrounding tissues being at no part at 
all firm. Silver sutures were placed in the wound and a dry 
dressing applied, but in three days (Feb. 27th), after a slight 
rigor, the temperature had risen to 103 4°, and an angry 
blush, accompanied by great «edema, occupied the leg, while 
the glands in the groin became enlarged and painful. The 
pain was most severe around the knee-joint, especially on 
the inner side and in the popliteal space; but though a 
considerable amount of fluid occupied the joint at one time, 
none could be discovered in the first few days. By the 18th 
of March the sense of fluctuation in the knee-joint itself 
was no longer perceptible; but it became clear, as indeed 
had been suspected for some time, that there was a col- 
lection of matter at the inner part of the thigh. About two 
ounces of pus were removed with the aspirator, and on the 
20th of March a free incision on the outer side of the limb 
gave vent to about four ounces of dark pus, and showed 
that there was an extensive abscess beneath the muscles 
surrounding the bone. The temperature had up to this 
time kept at about 101°, and the patient was already much 
exhausted. After the opening of the abscess the discharge 
became very profuse, and the weakness of the patient in- 
creased proportionately; she assumed a sallow and careworn 
appearance, was unable to take her food, and emaciated 
rapidly. The temperature varied from 98° to 103°, but was 
often high. On the 26th of April death occurred; but 
before this three important facts had been observed. On the 
25th of March it was noticed that on holding up the limb 
by the heel great distortion occurred at the knee, and that 
the leg could in fact be bent at a very considerable angle 
with the thigh either forwards or laterally ; on April 10th 


‘very copious hwmorrhage took place from the incision, which 


appeared to be arterial, and was stopped by a solution of 
perchloride of iron; and lastly, on April 20th, it was noticed 
that several of the toes were becoming gangrenous, and 
that no pulse could be felt either in the anterior or posterior 
tibial artery. 

At the post-mortem examination the knee-joint was found 
to be completely disorganised, and to communicate b 
several openings with the large abscess in the thigh, which 
burrowed beneath the muscles in all directions, and joined 
the incision made in the removal of the tumour. The 
tibio-fibular articulation, though much inflamed, did not 
appear to be opene ‘The popliteal artery lay exposed in 
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the abscess behind the knee, and, owing to the deformity of 
the joint, it lay over the most prominent part of the 
internal condyle. At this point its anterior wall had been 
completely eroded for a fullinch. The deficiency extended 
up to within one-eighth of an inch of a large branch on the 
inner side, and this one-eighth of an inch of the main vessel 
was plugged by a minute clot, which was all that for 16 days 
had prevented hwmorrhage from occurring from this vessel. 
Below the erosion the lining membrane of the artery was 
much thickened, and the vessel was occupied by a very soft, 
breaking-down clot, nearly an inch long. The examination 
revealed no other points of interest beyond pneumonia and 
pleurisy on the right side. 

The second case is that of an engine-driver, above 
the middle height, and of remarkably healthy appearance 
and good muscular development, who had suffered from a 
very chronic disease of the elbow-joint, with sinuses, which 
had apparently resulted from a blow received in following 
his occupation. The history of the illness may be thus 
briefly summed up :—Pain and swelling for eight months, 
with applications of iodine externally secundum artem ; | 
manipulation of the joint by a bone-setter without any im- 
provement; continuation of his occupation for nearly two 
years, at the end of which time abscesses formed; then fol- | 
lowed a period of eight months during which he suffered 
twice from erysipelas and was unable to work at all. At the 
end of this time, when he was admitted into the hospital, 
March 11, 1875, there was almost complete anchylosis, the 
movements of flexion and extension being only possible 
through an angle of 2° or 3°, and pronation and supination 
being altogether lost. The movements, as far as they were 
possible, caused no pain, and when completed a dead lock 
seemed to be arrived at. The joint was enlarged but free 
from heat, and there was much wasting of the limb. 

On March 17th Mr. Heath forcibly flexed and extended the 
elbow, with the result of breaking down many adhesions 
and restoring a considerable amount of mobility. The 
im’ .ediate result, however, was the lighting up of a very 
sharp attack of inflammation in the limb, with great 
swelling and redness, possibly of an erysipelatous character, | 
which resulted in the formation of several abscesses round 
the joint, requiring incision. The limb in the meantime | 
was kept upon a hinged splint, and passive motion was 
practised at intervals. The result, however, was not satis- 
factory, and accordingly, on April 21st, Mr. Heath excised 
the joint. The operation was an exceedingly difficult one, 
partly on account of the rigidity of the soft parts outside the 
joint, but chiefly from the irregular enlargement of the ends of 
the bones from osteophytic growths. Afterremoval, the bones 
were found to be covered with a thin layer of feeble granu- 
lations; the caries was quite superficial, but the articular 
ends were extremely dense. The wound was washed with a 
solution of chloride of zinc and stuffed with cotton wool, 
and the limb was placed upon a “ Mason’s” splint. 

During the manipulations at the time of the excision a | 
small rent bad occurrel in the skin over the front of the | 
joint, and on April 26tb, or 50 days afterwards, secondary 
hemorrhage, considerable in amount, came from this open- 
ing, a little appearing at the same time from the excision 
wound. This recurred three times on April 28th, and, as it 
seemed probable that it was coming from the brachial, Mr. | 
Heath enlarged the wound in the front of the joint, and 
tied the vessel, ae was thought, above and below the point | 
from which hemorrhage was occurring. On April 30th, how- | 
ever, the bleeding recurred, and accordingly Mr. Heath | 
enlarged the wound again, and tied the brachial artery just 
below the middle of the arm; but though the bleeding | 
stopped for the time it again recurred on May 2nd, and on | 
this occasion Mr. Heath amputated the arm in the middle | 
third ; the patient, however, who had been much reduced by | 
the loss of blood, never rallied, but sank in the course of a 
few hours. 

Some days before death pleurisy on the left side was | 
diagnosed. 

At the post-mortem examination the condition of the 
brachial artery was remarkable. The body was very | 
anemic. The vessels in the amputated limb were first | 
examined, and were found to bo normal in position and 
size. Of the two ligatures first applied, the lower sur- 
rounded the artery, but the upper enclosed a mass of | 
sloughy connective tissue on the anterior surface of the | 
vessel, and so had drawn considerably nearer the lower } 











ligature than it had been previously. At two points—one 
immediately above the lower ligature and one a little above 
the upper—the front of the artery was grey and sloughy, 
but no actual hole in it could be discovered; no large 
branch came off in the immediate vicinity of these liga- 
tures. Just below the lower ligature the anterior wall of 
the artery had completely disappeared by sloughing for 
about an inch, at the lower part of which space the vessel 
bifurcated, so that the mouths of the radial and ulner arte- 
ries practically opened into a sinus which led up to the 
wound by the side of the artery. The interosseous and the 
smaller arteries about the joint came off quite naturally. 
There were no clots in the brachial vein, which was bealthy. 
The third ligature was fairly round the artery, and imme- 
diately below it the anastomotic branch came off. The 
inferior profunda paired with the ulnar nerve as usual. The 
vessel which looked like a second brachial during the am- 
putation was a contracted but large vein. The wound in 
the front of the arm communicated by a narrow sinus with 
the excision wound. 

The following explanation of the events described in the 
notes is suggested :—1. The bleeding probably always came 
from below the point of the lowest ligature, but was directed 
up to a point opposite the interval between the first two 
ligatures by the comparatively small sinus into which the 
ruptured vessel opened. 2. After the first ligature was ap- 
plied, recurrent circulation would be supplied by all the 
anastomoses round the elbow not interfered with by the 
operation of excision; and, after the third ligature, by the 
superior profunda with the radial recurrent, and the inferior 
profanda with the posterior ulnar recurrent (the anasto- 
motic being now cut off). 3. It is not easy to explain the 
arrest of the hemorrhage by the second ligature, which did 
not embrace the artery; but it is probable that a very slight 
movement of the arm (unstable as it is after excision) may 
have caused the end of one bone to compress the vessel 
from which the bleeding was taking place. 

‘he other post-mortem appearances of interest consisted 


| in distinct pywmic abscesses in the lungs, liver, and one 


kidney, with localised empyema on the right side as the 
result of the bursting of one of the abscesses. 


LONDON HOSPITAL. 
NOTES OF CASES OF DISEASE OF THE NERVOUS SYSTEM. 
(Under the care of Dr. Huecuirnes Jackson.) 

Migraine, Chorea,and Rhewmatism.—Dr. Hughlings Jackson 
has been struck by the intimate relation there seems to be 
between chorea, migraine, and rheumatism —a relation 
which he believes was pointed out by the late Dr. Anstie. 
It is seen in several ways. Patients who have chorea are 
found to be subject to severe paroxysmal headache, not 
often, however, preceded by ocular spectra. In several 
recent cases of unusually severe migraine, Dr. Haghlings 
Jackson has found that the families of the sufferers have 
been subject to rheumatic fever. In patients recently ad- 
mitted into the London Hospital for rheumatic fever a fair 
proportion have been subject to headache, but the facts 
gathered from the few patients as yet interrogated are vague 


| and inconclusive. 


During a period of rather more than a year Mr. G. E. 
Herman worked with Dr. Hughlings Jackson on the clinical 
history of chorea. Notes of seventy-six cases were taken. 
As regards headache, it appears that fifty-three of the 
patients suffered from paroxysmal headaches. In four in- 
formation about headache could not be, or was not, ob- 
tained. Out of the fifty-three headaches, thirty-one were 
constantly attended with nausea or vomiting. In fourteen 


| there were ocular phenomena—temporary amblyopia or 


spectra. In eleven there was giddiness. 
On Recovery from Double Optic Neuritis; no Amaurosis.—It is 


| well known, or ought to be, that optic neuritis may exist in 


a patient who can read the smallest type. There are two 
patients in the hospital now who have severe neuritis, great 
swelling with effusions of blood, whose sight, so far as they 
know, and so far as reading goes, is quite good. Such cases 
are very common in physicians’ practice, and Dr. Hughlings 
Jackson never tires of insisting on the great clinical im- 
portance of the facts they show. It is not even an exag- 
geration to say that neuritis is in physicians’ practice far 








52 Tas Lawcer,]) 








HOSPITAL MEDICINE AND SURGERY. 








[Juxy 10, 1875. 








commoner with good or only slightly impaired sight than 
is absolute amaurosis from any cause. 

It is to be observed, also, that optic neuritis may pass 
away leaving sight good. The following is a case of recovery 
from optic neuritis. It is not a case of recovery from 
amaurosis, for there was no defect of sight at any time, 
except, of course, the confusion of vision due to the palsies 
of the sixth nerve. A man twenty-eight years of age at- 
tended as an out-patient Dec. 4th, 1871, for complete deaf- 
ness of the left ear, slight deafness of the right ear, almost 
complete palsy of the left sixth nerve, paresis of the right 
sixth, very trifling weakness of the superficial muscles of 
the left side of the face, and irregularly distributed numb- 
ness of both sides of the face. There was no paralysis of 
the limbs. These symptoms were probably owing to intra- 
cranial epvhilis; they rapidly — off under the use of 
iodide of potassium in large doses. For this reason the 
case is one of practical interest. Such a medley of symptoms 
is very significant of intracranial syphilis. But there is 
one matter of still greater importance. The patient had 
acute and severe double optic neuritis, and yet had no de- 
fect of sight. The neuritis was passing off when the patient 
ceased to attend, but being written to he presented himself 
in October, 1872. He was quite well. e could then, as 
before, read No. 14 Snellen easily. To indirect examination 
no abnormality was discoverable in his discs; to direct ex- 
amination the changes were trifling, only such as are fre- 
quently seen in patients who have no cerebral symptoms. 

It may be objected that in this case the neuritis itself 
was syphilitic; but it differed in no obvious way from 
neuritis the consequence of glioma. Dr. Hughlings Jack- 

.son always gives large doses of iodide of potassium in cases 
of acute and recent optic neuritis ; but for the very reason 
that he always gives this drug he is unable to declare whether 
the recovery is really due to medicament. His impression 
is that it is due to the drug, and therefore he does not feel 
justified in omitting it in anycase. He believes there would 

less blindness than there is if neuritis were discovered 
earlier and treated vigorously. 





NEWCASTLE-ON-TYNE INFIRMARY. 
NOTES ON A CASE OF CANCER OF THE STOMACH. 
(Under the care of Dr. Brrom Bramwett.) 

Joun H——, aged twenty-nine, was admitted on the 
29th October, 1874, complaining of difficulty in swallowing, 
shortness of breath on exertion, emaciation, and debility. 
The patient stated that for some years he served in the 
army, that lately he had been working as a miner (after his 
death it was ascertained from his friends that he had been 

for some time engaged as a prize-fighter, and that he had 
" on one occasion received a severe blow beneath the belt). 
Until his present illness commenced he enjoyed excellent 
health. Thirteen weeks ago he got cold while working in a 
damp pit, shivered, became feverish, and began to cough. 
These symptoms were soon followed by a pain in the 
abdomen and a catch in the breath. At the end of a week 
he experienced some difficulty in swallowing. He had been 
gradually getting worse and had rapidly lost flesh. 

On admission he was sallow and emaciated ; the left 
pupil was slightly larger than the right. He complained of 
_- and tenderness on pressure in the epigastric region. 

o tumour could be felt. It was difficult to make a satis- 
factory examination, as the abdominal walls were very hard 
and tense. On inspection the abdomen looked natural. 
On percussion there was dulness in the epigastric and left 
hypochondriac regions. Patient complained of difficulty in 
swallowing ; the food, he said, seemed to stick at a point 
corresponding to the lower end of the sternum. The ob- 
struction was not constant; sometimes he swallowed a 

jiece of meat quite well, at other times water choked 

im. When the bolus of food or mouthful of water did 
go down it caused him to take a sudden gasp. After 
eating he felt a weight and fulness in the epigastrium. 
He never vomited. The appetite was good, tongue 
clean, bowels page. A faint systolic murmur was 
heard in the pit of the epigastrium, intensified on pressure. 
Liver dulness measured 3} inches. 


He complained of 
cough and shortness of breath. 


No physical signs of 
Radial 


disease in the circulatory or respiratory organs. 





pulse 80; respirations 20; temperature normal; vrine, 
ep. gr. 1010, acid, light-coloured, slight mucous deposit, 
containing a little pus, trace of albumen. He was ordered 
a tonic mixture, and the ordinary diet of the house. 

Nov. 3rd.—Difficulty in swallowing gone. He thinks he 
is a little better. 

8th.—Swallowing worse than ever. Feels uneasy after 
eating; is much troubled with wind. To have a mixture 
containing bismuth, aromatic spirits of ammonia, spirits of 
cinnamon, and infusion of calamba. Urine normal. 

16th.—Shortness of breath on exertion worse. The re- 
spiratory murmur is faintly heard over the left base, and 
there is here some dulness on percussion. A few sibilant 
rales are heard over the rest of the chest. 

18th.—Complains of _— in and tenderness in the left 
bypochondrium and in the epigastric region. The abdomen 
is distended, tympanitic on percussion, except over the 
painful part. The bowels have been freely opened. To 
have two grains of opium three times a day until the pain 
is relieved. 

19th.—No better. Complains to-day of tenderness on 
pressure in the left lumbar region. Urine: sp. gr. 1030, no 
albumen, a trace of sugar, a few pus-cells and oxalates. 

23rd.—Feels and looks worse; the slightest pressure over 
the upper part of the abdomen causes intense pain. 

27th.—At 10 p.m. last night was attacked with severe 
pain in the upper part of the abdomen; the pain was 
relieved by a large opiate. Bowels have been three times 
opened ; he passed some lumps of matter which looked like 
fat. Hepatic dulness now measures five inches. Is very 
thirsty ; tongue dry and furred ; the dulness over the base 
of the left lung is more marked ; vocal resonance and the 
respiratory murmur are very faintly heard over the dull 


area. 

Dec. 3rd.—No better. The feet and ankles are slightly 
swollen. Urine contains a decided trace of sugar; no 
albumen. ‘ 

6th.—-Severely purged; the matter passed was liquid, of 
a dark cvlour and very offensive smell. 

11th.—Vomited a quantity of very offensive-smelling dark 
liquid, which under the microscope was seen to consist of 
blood, pus, and much granular and molecular débris. 

12th.—The vomiting and purging still continue, in spite 
of all treatment. The matters p are of the same dark 
colour and offensive odour. The patient died at 8 p.m. 

Autopsy, forty-two hours after death.—The body was much 
emaciated. The peritoneal cavity contained a considerable 
quantity of offensive pus; the perit was coated with 
recent lymph ; the intestines were bound together by recent 
adhesions. The stomach was firmly attached by its sides 
and posterior wall to adjacent structures. On opening the 
organ, a ragged, black, fungoid-looking mass, the size of a 
child’s head, was seen projecting a. and ae —e the 
cavity ; the fungoid growth sprang from the posterior sur- 
‘ooo ad the o oe the . ase or attached margin was hard 
and indurated, fully the size of the palm of the hand; the 
coats of the organ were thickened for a considerable dis- 
tance round the tumour. At the point where the organ 
was adherent to the liver the coats were very much 
thinned, and it was here apparently that the peritonitis had 
commenced. The esophageal opening was situated beneath 
the tumour, in direct contact on its right side with the in- 
durated mass forming the base of the tumour. There was 
no narrowing of the orifice, but the projecting fungoid mass 
completely overlapped the opening, and closed it in a valvular 
manner ; in contact with the posterior surface of the organ 
was a mass of enlarged glands; a chain of enlarged glands 
surrounded the aorta. The pancreas was enlarged and in- 
durated ; the spleen was large ; the liver was pale and fatty; 
the other organs were healthy. 

On microscopical examination the fungoid mass was found 
to be composed of fibrous tissue, bloodvessels, and cells of 
various forms—round, oval, pear-shaped, cylindrical—con- 
taining generally a single large nucleus and one or more 
nucleoli. The cells were for the most part rather less than 
the cells of healthy hepatic tissue. The bloodvessels and 
fibrous tissue formed villous-like projections; the surface 
of these projections was thickly covered by the cells. The 
same form of cells was found in great abundance in the en- 
larged glands in the pancreas. 

Remarks, — The interesting features of this case are:— 
1, The age of the patient, twenty-nine. It is exceedingly 
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rare to meet with cancer of the stomach in persons under 
thirty years of age. 2. The great extent of the disease in 
the stomach itself, and in surrounding structures. 3. The 
almost total absence of stomach symptoms—vomiting, &c. 
4. The iar manner in which the projecting mass of 
tumour blocked up the csophageal orifice, explaining the 
dysphagia and preventing vomiting. 5. The nature of the 
tumour. It had apparently been a solid cancer, which had 
undergone extensive softening and ulceration at its free 
margin, and was not a true When growth. 6. The exten- 
sive a 7. The close relation which the tempera- 
ture bore to the pulse, the slightest variation in the one 
being accompanied by a corresponding variation in the 
other, as seen in the following table :— 
Table of Temperature and Pulse. 
Date. Time of Day. Temperature. Pulse. 

§ Mornin aie 994° ... 8&8 
Nov. 28th ia " we oe 
§ Morning ... 1006 ... 89 
» 20th i swe = o 1006 .. & 
§ Morning ... a 
30th ( Evening... -- 108 

§ Morning... ose 

i Evening 

§ Morning 

i Evening 

§ Morning 

i Evening 

§ Morning 

i Evening 

Morning 
Evening 

¢ Morning 

i Evening 

{ Morning 

( Evening 

{ Morning 

i Evening 

{ Morning 

t Evening 

{ Morning 

i Evening 

{ Morning 

i Evening 


7th 
8th 
9th 
10th 
1lth 





Hebicos and Rotices of Books. 


Clinical Lectures and Essays. By Sir James Pacer, Bart., 
F.R.S., D.C.L. Oxon., LL.D. Cantab., &. Edited by 
Howarp Marsu, F.R.C.S., Assistant-Surgeon to St. 
Bartholomew's Hospital and to the Hospital for Sick 
Children. London: Longmans, Green, and Co. 1875. 

Ir is too true that medical and surgical works of the 
practical but philosophical type are becoming with us more 
and more rare every year. With a few happy and notable 
exceptions, the crude theories and ignorant speculations of 
untrained observers and unskilful writers seem to have 
permanently taken the place of the learned but practical 
writings of the Coopers and the Bells, of Lawrence and 

Brodie, and of many others eminent in the various depart- 

ments of surgery; and of Sydenham and Graves, of Bright 

and Addison, and others famous in the annals of English 
medicine. Book-writing has latterly almost degenerated into 

a mere trade; and to such a degree has the evil practice 

grown that a book (the smaller and the more ambiguous 

the better) has become in the eyes of the public almost as 
essential as the credentials of a legal qualification to prac- 
tice and the brass-plate on the door. Persons worldly-wise 
do not scruple to advise a young man to write a book 
on something—it matters little on what—to catch the 
public and the professional eyes; nay, they even insist 
that, under the present conditions of competitive life, it is 
impossible to gain anything like rapid success without doing 
so. Hence the press literally teems with medical works, 


many of which are not worth the ink with which they are 
printed. But these effusions, doubtless, answer the great 
purpose for which they are really intended—namely, to act 
as a respectable mode of advertising and to entrap the cre- 
dulous. The practice is not, therefore, likely to grow less 
spontaneously. 

How different is the work now before us. Written by 
one who for long has been the acknowledged chief of 
English pathologists, and distinguished as a careful, well- 
educated, and painstaking surgeon, who has enjoyed one of 
the largest experiences of modern times, this book is of real 
worth. It is, indeed, difficult to decide whether to admire 
most the modesty and the simplicity of the author, the 
quiet and unassuming tone of the lectures, or the truth 
and accuracy of the clinical records, illustrated and illu- 
minated as they are by a scientific and philosophical 
observation. Such a work by such a man is altogether 
beyond the pale of criticism. It is an authority we 
must at all times respect, even though we may not 
in every instance acquiesce in its judgments. Wea 
shell therefore briefly review some of the chief points of 
the book, which, it must be understood, consists for the 
most part of lectures that have already appeared in our 
columns or in those of other medical journals, and in the 
St. Bartholomew's Hospital Reports. Many of them are, 
doubtless, already well known to our readers. To these lec- 
tures, therefore, we need not refer beyond urging those who 
have not already read them to obtain them at once and 
study them carefully—for, clear and concise as they are, 
they require to be read carefully if we would enjoy them to 
the full,—and recommending those who have already read 
them to read them again. 

The articles on “‘ Nervous Mimicry,”’ and on “ Dissection 
Wounds,” which appeared some time ago in our columns, 
will prove entertaining, even though every word be known 
by heart. At present, however, we would call attention 
more particularly to the article on “The Calamities of 
Surgery,” and the suggestive “ Notes for the Study of 
some Constitutional Diseases.” In the former article Sir 
James Paget deeply but delicately probes the “surgical 
conscience,” and points out many of the sins of commission 
and of omission into which surgeons, himself amongst the 
number, have fallen, and into which we are all liable to 
fall unless the greatest care be exercised. Of how small a 
matter may militate against the success of an operation, 
aye, even cause the death of a patient, Sir James furnishes 
several illustrations from his own practice, and from that 
of others. Every function of the body must be examined, 
all the details of the operation and of the dressings must 
be carefully and unremittingly attended to, and the closest 
attention must be paid to the personal bygiene of the 
patient. There is one subject on which Sir James touches 
which has more importance than is usually attached to it. 
It is that the surgeon should not operate in his own house. 
How many patients have died from the chill caught on 
their way home, and in how many instances has life been 
jeopardised by carelessness on the part of the patient after 
leaving the surgeon’s house. More than this, we may add 
that there are prudential reasons personal to the surgeon 
that should deter him from operating in his own house. 
The patient may die from chloroform, or from fright, or 
from some other cause. Such a catastrophe has occurred 
more than once within the last few years. 

The “ Notes for the Study of some Constitutional Dis- 
eases” would be spoiled by being summarised. They must 
be read in their entirety to be properly understood and fully 
appreciated. Accepting the evolution theory, Sir James 
argues in favour of the modifications of diseases in here- 
| ditary transmission. He states, for instance, “that in 
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members of cancerous families, not only recurrent tumours 
and rodent ulcers are much more frequent than in other 
families, but fatty tumours and harmless warts and nodular 
growths of skin may be explained on a theory of evolution 
of disease.” With his usual caution he then “hazards a 
guess,” “that the evolution of cancer in many generations 
may be studied in the whole group of hereditary diseases.” 
Beginning in monstrosities by excess, differentiations from 
the normal type may show themselves in the form of simple 
overgrowths, or as innocent tumours, “ thence to recurrent 
tumours composed of the same structures in embryonic 
forms, till genuine cancer is arrived at.” But if there be 
evolution of cancer there may also be a process of involution, 
and some cases of recurrent and simple tumours met with 
in families in which cancer occurs, may perhaps be gradual 
reversions to the healthy type of shape and structure. 
Processes of evolution and of involution are probably always 
going on, so that those manifestations of cancer, gout, or 
tuberculosis which appear to be primary, may in reality be 
inherited. In fact, Sir James does not believe that any of 
these conditions can arise from any external conditions 
whatever, and independent of inheritance. We must con- 
fess that to our mind this statement requires considerable 
qualification. Passing by the considerations of evidence of 
inheritance, mutations of local and constitutional diseases, 
and the lesser signs of constitutional diseases, we come to 
an entertaining and instructive section on the discovery of 
constitutions by injury and disease. We should like to 
dwell on the thoughtful remarks concerning time in con- 
stitutional diseases, successions of constitutional diseases, 
and the coexistence and combinations of constitutional 
diseases, if it were not that they will not bear being sum- 
marised, but must be closely studied, and cannot be repeated 
except in the author’s words. 


The part performed by Mr. Marsh has been well done. 
The notes appended to the work are written by this gentle- 
map, and enhance the value of the text if they cannot exactly 
be said, in the words of Sir James, to “‘ amend the chief of 
my defects.” 

We need scarcely say that we heartily commend this 
excellent work to our readers. 





The Pathological Anatomy of the Nerve-Centres. By E. Lona 
Fox, M.D., F.R.C.P. London: Smith, Elder, and Co. 

Tue labour which has been expended on pathological 
anatomy during the last twenty years has increased much 
our acquaintance with the minute processes which underlie 
disease, but in no department has it resulted in such sub- 
stantial additions to our knowledge as in that of the nervous 
system. The microscopic research in other branches has 
added many new facts to those which were known before, 
but has left the chief landmarks of the science very much 
where they were. In the nervous system it has been 
different. Improved methods of microscopic investigation 
have added new regions to the field of study. We now 
know the pathological anatomy of many diseases of which 
twenty years ago nothing was known. Locomotor ataxy, 
the various forms of sclerosis, and we may add progressive 
muscular atrophy and infantile paralysis, are instances of 
sufficient point. 

The field is a very wide one, and a conspectus by a com- 
petent hand of what has been done in it is a contribution 
to the busy worker not to be lightly valued. We welcome 
a work such as that which Dr. Fox has given us, which 
fulfils this object to some extent. It consists of lectures 
given either as part of the course on pathological anatomy 
at the Bristol Medical School, or as clinical lectures, and 
it is intended to bring together, the preface tells us, “in a 
convenient and readable form for the use of students and 





practitioners, much that is now scattered in publications of 
many kinds, as well as some of the pathological experience 
that has come in the author’s way in the course of seven- 
teen years of hospital work.” The first part contains lec- 
tures on general pathological processes, while the second part 
gives an account of the mode in which these pathological 
results are grouped in certain conditions which symptomati- 
cally have received special names, and in it are included 
chapters on various individual diseases of the nervous sys- 
tem. The author has evidently studied carefully by prac- 
tical observation and wide reading, and his account of each 
disease gives what is on the whole a fair account of the 
present state of our knowledge on the subject. The account, 
indeed, is in many instances almost too “fair,” and little 
attempt is made to digest the detailed statistics and quo- 
tations which make up no small part of the work. The 
book, however, is readable enough, and will be very useful 
to those for whom it is immediately intended, but to the 
special student of the pathological anatomy of the nerve- 
centres it is somewhat disappointing. As a result of its 
origin, and contrary to what its title suggests, it is made 
up as much of clinical as of pathological description. 
The style of the book is in some places careful, but 
in others it hardly possesses that precision which is de- 
sirable in a scientific treatise, and frequently bears marks 
of hasty writing. We doubt whether the author would, on 
deliberate reflection, adhere to the general statement that 
*‘successive attacks of paralysis, quickly recovered from, 
afford almost certain proof of the existence in the brain of 
miliary aneurisms”; and it is hardly admissible, with our 
present terminology, to state that “‘ convulsions depending 
upon epilepsy may be produced by tumours growing from 
the bone.” 

The first lecture is devoted to the various congenital ab- 
normalities of the nervous system, and in the second 
abnormalities of the vascular system are described—cerebral 
aneurisms, embolisms, hemorrhage, and congestion. In- 
flammations of brain and cord constitute the subject of the 
third lecture, including meningitis, simple and tuber- 
cular, and encephalitis. The account of these condi- 
tions is, on the whole, a good one, but the morbid 
appearances in simple spinal meningitis are undescribed, 
and so also are the various changes in the membranes 
which are consecutive to spinal caries, and which have of 
late been carefully investigated in Paris. Encephalitis 
is treated vaguely, and sufficient distinction is not made 
between the cases of true encephalitis and the numerous 
cases of supposed encephalitis which are really due to vas- 
cular disease. 

Much of the information for which such a treatise as this 
will be especially consulted is that which relates to the 
various forms of degeneration of the nerve-centres, which 
underlie so many diseases, and constitute the subject of 
the fourth lecture. The essential differences which exist 
between the different degenerations of the spinal cord and 
brain are still, toa very large extent, undetermined. The 
author describes in separate sections ‘‘ grey degeneration ”’ 
and “sclerosis,” but fails to find any éssential distinction 
between them, and considers that both must be regarded as 
inflammatory in nature. Their microscopic characters are 
the same. In each there is disappearance of the white 
substance of the nerve-fibres, and sooner or later of the 
axis-cylinders, and with the destruction of the white sub- 
stance the white tint of the cord disappears also. In each 
the connective tissue, which normally occupies so small a 
space between the nerve-fibres, increases, so as to come to 
occupy nearly the whole area of the diseased portion. The 
author does not corroborate the distinction between the two 
forms which has been based upon the minute microscopic 
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differences of texture, number of nuclei, amount of fibrilla- 
tion of tissue, &c., and apparently agrees with those who 
hold that in each form the connective-tissue change is the 
primary one, the destruction of the nerve-fibres being the 
result of their compression by the newly-formed connective 
tissue. It is probable that the real distinction between the 
different forms will have to be sought in other than his- 
tological characters. One remarkable feature is the distri- 
bution of some changes according to functional continuity 
rather than local contiguity—a difference which suggests an 
essential difference in the two processes of more funda- 
mental importance than minute variations in structure. 

The two succeeding lectures are devoted respectively to 
tumours of the brain and to delirium. It is apparently a 
consequence of the origin of the book in independent lectures 
that these two subjects obtain an equal space and the patho- 
logical anatomy of tumours of the brain receives somewhat 
scanty treatment. Glioma, a tumour almost confined to 
the nerve-centres, and of great pathological interest, is dis- 
missed in a few lines of most imperfect description. 
Delirium, on the other hand, is treated with fulness, and 
the little that is known and the much that has been 
imagined of its pathological anatomy and of its pathology 
are fairly described. AJl forms of delirium are referred to 
changes in the vessels or blood as their cause, the idea of 
primary alteration in the nerve-centres being excluded. In 
the succeeding lecture, on Insanity, which contains a large 
number of statistics and facts gathered from various sources, 
a similar explanation is given for the various forms of mental 
derangement. 

The chapters on Aphasia, Glosso-laryngeal Paralysis, 
Facial Paralysis, Locomotor Atary, and other special 
diseases, contain a good résumé of the results of modern 
research, but no original matter beyond a few illustrative 
cases. The author inclines to a limited belief in the embolic 
theory of chorea, but holds that it cannot explain all the 
phenomena of the disease, and especially its relation to an 
emotional cause. He thinks that some other condition 
must be invoked to explain its occurrence, and believes that 
such a condition will be found in vaso-motor spasm. 

The few and insignificant changes which have been found 
in the nerve-centres in tetanus are quite inadequate to 
afford an explanation of that remarkable and terrible dis- 
ease. The resemblance between the tetanic state and that 
produced by strychnine suggests the probability that the 
former, like the latter, is due to a blood state. Dr. Fox 
hints that the defective absorption of oxygen which bas 
been found to be a character of the blood in strychnine- 
poisoning may exist also in tetanus, and the result may be 
that vaso-motor spasm easily occurs and produces the tonic 
spasms. A similar defective oxygenation of the blood is 
the author's explanation of many of the phenomena of the 
epileptic paroxysm. He doubts, however, whether it is 
simply the effect of defective respiratory movement in the 
earlier stages of the fit, and thinks it rather a primary 
blood state in which the malady really consists, and to this 
he does not appear to regard the phenomena of heredity as 
offering any substantial difficulty. 

The work terminates with an account of the lesions that 
have been found in the spinal cord in some cases of small- 
pox and diabetes, and with an outline of the results obtained 
by ophthalmoscopy in diseases of the nervous system. 





From Vineyard to Decanter. A Book about Sherry. By 
Don Pepro Verpap. London: Stanford. 1875. 


Tuts little book is what it professes to be—an account of | 


the process through which the grape-juice passes on its way 
from the vineyard to the decanter. After pointing out the 
absurdity of a gentleman who wishes to augment a moderate 





income by entering the wine trade, thinking he can be a 
good judge of that which it requires years of experience 
besides a natural aptitude and delicacy of taste to appreciate 
properly, the author observes that during the first year or 
two extraordinary changes that have not hitherto been ac- 
counted for occur in wines, even when made from grapes of 
the same vineyard, and in all apparent respects treated alike. 
Hence they are divided into the fino, oloroso, and basto. 
These are then used for making the soleras or butts forming 
the foundation of any given class of wine, the finer kinds 
resembling a liqueur. ‘The soleras are natural wines. The 
contents of the soleras are blended to form the ordinary 
pale, golden, or brown sherries, and Don Pedro gives the 
proportion of each commonly used. He strongly recom- 
mends the use of the natural wines, observing only that 
it should be drunk in coloured glasses, since it is not 
and cannot be always bright. A sensibly written little 
book. 





Pocket Temperature Charts proposed for the Practitioner's 
“ Visiting List.” Suggested by Dr. Foster, Physician 
to the General Hospital, Birmingham. Salt and Son, 
Bull-street, Birmingham. 

Tuts book consists of a number of leaves bound up to- 
gether, and punctured with a lineal series of holes at the 
attached margin to admit of their being detached sepa- 
rately. Each leaf has om one side the name, age, and dis- 
ease of the patient, with columns for recording the morning 
and evening temperature, the pulse and respiration, and 
the am unt and specific gravity of the urine; and on the 
opposite side are spaces for a brief record of the signs and 
symptoms, daily progress, and treatment of the case. 
Altogether it strikes us as an excellent suggestion, very in- 
geniously worked out, and very suitable for practitioners and 
others for whom it is intended. 





THE 
GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


Session 1875. 


Fripay, June 257u. 

Tue letters of Miss Jex Blake and Mr. Arthur Norton on 
the medical education of women were ordered to be acknow- 
ledged, with a statement that they had been considered by 
the Council. 

With reference to a letter from Mr. Shuttleworth respect- 
ing the registration of foreign degrees, the following reso- 
lution, which was moved by Dr. Sharpey and seconded by 
Dr. Rolleston, was unanimously adopted: “That it is de- 
sirable that the Council should take into consideration, at a 
future meeting, whether, with a view of furthering the 
desire of extended accomplishment in medicine and science 
among the members of the medical profession, it may be 
advantageous to make it lawful for the Council to insert in 
the Medical Register, after the name of a person registered 
on qualifications in medicine and surgery obtained in the 
United Kingdom, the appropriate title indicative of a medi- 
eal degree obtained, after study and examination, in a 
foreign or colonial university approved for this purpose by 
Her Majesty’s Privy Council on the recommendation of the 
Medical Council.” 

It was then resolved that Mr. Shuttleworth’s letter should 
be acknowledged, and that he be informed that the Council 
had reserved the consideration of the subject to which it 
related. 

A report was read from the committee appointed to con- 
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sider the proposed repeal of parts of the Medical Acts, sub- 
mitted for the consideration of the Council by Mr. Rickards, 
the Speaker’s counsel. It stated that, in the opinion of the 
committee, the repeals proposed were merely formal, and 
that the whole of Clause 46, especially referred to by Mr. 
Rickards, might be safely repealed. 

Some objections were raised to the repeal of Clause 46, 
on the grounds stated at a previous sitting of the Council ; 
and, on a motion for the adoption of the committee’s report, 
an amendment was proposed and carried that it be adopted, 
with the exception of that part relating to the repeal of the 
clause in question. 

The following members of Council were appointed on the 
Business Committee: — Dr. Bennett, Dr. Humphry, Dr. 
Andrew Wood, Dr. Aquilla Smith, Dr. Sharpey, and Dr. 
Quain. 

Dr. Parkes then moved,—That, in reference to the com- 
munication from the University of Oxford relative to quali- 
fications in State Medicine, the Council considers that, in 
the interests both of the public and of the advancement of 
medical science, the principle embodied in the Conjoint Ex- 
amination Scheme for licences to practise medicine and sur- 
gery should be extended to any licences or certificates in 
State Medicine or public health.” 

Mr. Quatn seconded the motion, which, after a short dis- 
cussion, was agreed to. 


ADMISSION OF WOMEN. 


The Council then resolved itself into committee for the 
consideration of the amended report of the committee on 
Mr. Simon’s letter. 

Mr. TurNER moved the adoption of paragraph A, which 
was as follows :—* In reply to the communication addressed 
to them by the Lord President of the Privy Council, the 
Medical Council have to state that they have felt bound to 
consider the whole question of the admission of women to 
the medical profession.” 

The motion was seconded by Dr. Quarn. 

Dr. Bennetr.—I have an amendment to offer to this 
motion,—* That, instead of Paragraph A as now read to us, 
the following be adopted: ‘ Sir,—In accordance with the re- 
quest of the Lord President, as conveyed in your letter of 
the 8th inst., I have the honour to inform you that I have 
brought under the consideration of the General Medical 
Council the Bill, which has been introduced into the House 
of Commons by Mr. Cowper-Temple, to amend the Medical 
Act, 1858, so far as relates to the registration of women who 
have taken the degree of Doctor of Medicine in a foreign 
university.’” 

Mr. MacnaMara seconded the amendment. 

Dr. RotiEeston suggested that the amendment would 
require an entire rearrangement of the paragraphs of the 
report; and some time was occupied in discussing the 
course that should be adopted in regard to it. Dr. Bennetr 
contended that something more than a matter of form and 
arrangement was involved, but his amendment was nega- 
tived, and the paragraph of the committee’s report was 


. TuRNER.—The next paragraph in the report is marked 
B. I will move its adoption. ‘The Medical Council are of 
opinion that the study and practice of medicine and surgery, 
instead of affording a field for exertion well fitted for 
women, do, on the contrary, present special difficulties which 
cannot be safely disregarded.” 
Sir Wau. Guux seconded the motion. 
Dr. Parxrs.—I beg leave to move an amendment. I 
eee to leave out the words “‘ which cannot be safely 
ii 








sregarded,” and insert the following, “But the Council | 


are not prepared to say that women ought to be excluded 
from the profession.” 

Dr. Prix seconded the amendment. 

Sir Wau. Guii.—I see no objection to the admission of 
— words, and so faras I see I should vote for the amend- 
ment. 

Mr. Turner.—I cannot accept those words. 

Mr. Quarn.—I may state that words of that kind were 
used originally, and that it was to conciliate support that 
they were afterwards altered as they now stand. 

Mr. Turner.—Will you allow me to state that there is no 
statement in the report that women ought to be excluded 
from the profession? The amendment moved by Dr. Parkes 
does not, to my mind, add anything to the strength of the 


position that he takes up. There is no one statement in 
the report that women ought to be excluded. 

Dr. Parxes.—The sentence as it stands seems to imply 
that. It says “special difficulties which cannot be safely 
disregarded.” That may be taken as practically an ex- 
clusion. 

Dr. SHarpry.—I feel bound to vote for the amendment. 
It exactly expresses my own views on the subject. I should 
not recommend women to enter the medical profession. I 
should dissuade them from entering it, but I am not pre- 
pared to say that they ought not to doso. Persuasion is 
one thing, denial is another; and I am not prepared to 
stand in the way of women entering on a career on which 
they think they can safely and properly enter. 

Dr. ANDREW Woop.—I think we have now come fairly 
face to face with the question, and I rise to give this 
amendment my opposition. If the amendment is carried 
and put as a substantive motion, or if it is thrown out, I 
shall be prepared myself to propose an amendment carrying 
out my own views; but in the mean time I think I am in 
order in speaking on the question of whether women should 
be admitted to the medical profession or not. We have 
been asked to enter upon that question in its entirety. 
Now, from the beginning of this agitation with regard to 
women I bave always taken up one and a consistent course, 
but it is an honest course. I have always held that women 
are not adapted to the medical profession and the medical 
profession is not adapted to women; and I have had to 
stand pretty considerable volleys of abuse from that fac- 
tion which carries on the agitation for the advancement of 
women’s rights because I have sturdily stated my opinion 
on the subject. I have given them and their supporters alk 
the credit of honesty and good motives; and I do think it 
is a hard thing that they will not, in return, give us the 
same credit. If we were to judge by the noise and the 
dust which has been kicked up im regard to it, we might 
imagine that the whole country, or the large majority, was 
in favour of the admission of women to the profession. EF 
am not prepared to admit that. I believe that if the popu- 
lation, and cially if the women, of the country were 
polled, it would be found that there is an immense majority 
against it. I believe that it isa mere section, but itis a 
persistent section, a noisy section, a section that makes 
itself heard in the public press, at meetings, on platforms, 
and in every way that it can, in order to induce us to force 
—for it is a forced agitation—to force women into a position 
which I honestly maintain they ought never to be plaeed 
in. Many of those who advocate the admission of women 
into the medical profession do not know anything about 
either the profession or what the practice of it involves. I 
do believe that many of them think that you have nothing 
to do but to sit at home, and take your guineas to write a 
prescription, and there isan end of it. They do not know 
what toils and dangers, what perplexities and constant 
anxieties there are in the profession; they do not know 
all the repulsiveness of the dissecting-room ; they do not 
know the bloody scenes of the operating room ; they do not 
know a great many of those things which are even 80 re- 
pulsive to men that they refrain from entering the 
fession. The fact is, it is not adapted toall men. In » 
it isa very peculiar race of men that can be induced to study 
medicine, or to enter upon the practice of it, on account of 
the many difficulties and unpleasantnesses which beset it. 
I do not know whether it is the case here or not, Yat in 
Edinburgh we have ventured in our ignorance to talk of 
women having a particular sphere, which I have always 
thought was an axiom. But when we venture to talk about 
that we are sneered at. ‘‘ Woman’s sphere!” they say; 
“why, woman has no sphere which is less than that of man.” 
I say that this is utter nonsense. God never meant woman 


for the sphere of man, and he never meant man for the 





sphere of woman. If a woman is pushed into a man’s oc- 
cupation she is as much out of place as a man when he is 
pushed into the occupation of a woman. Woman has a 
very important sphere—the sphere of her own home. She 
has the bearing and suckling of children; she has the 
training up of the young, and she has a great many femi- 
nine occupations with which she ought to beas largely em- 
ployed as possible. ‘“ But,” say they, “she is now at this 
time of day to begin to enter upon a profession which she 
never entered into before.” Why does she go to the medi- 
cal profession? The medical profession, of all others, is 
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the one that opposes most difficulties to a woman. Why 
does she not go to the law or tothe church? Why doesshe 
not go to a great many other occupations that would be far 
more congenial to her? She will have no dissecting-room 
to go into there ; she will have no blood to encounter there ; 
she will not have to exercise brute strength, such as a 
woman very seldom has, and which is required in many very 
important operations. Fancy a woman called to reduce the 
dislocation of a hip-joint. Could a woman do that? And 
there are a great many other things that she might be 
called to do on an emergency that I really think it 
would be painful for her to attempt, both as regards 
herself and as regards her poor patients. It has been said, 
« You are a trade’s union.” 
silversmiths at Ephesus; you are afraid that your craft is 
in danger, and you cry,‘ Great is Diana of the Ephesians !’” 
They tell us that our trade will be interfered with, and that 
these are our reasons. I say that I repudiate with scorn 
these insinuations. I have been a member of the medical 
profession for forty years, and I believe it to be an honour- 
able, an unselfish profession, which lavishes its skill and its 
labours in a greater degree gratuitously than any other 
profession in England, and I say, therefore, to call us a 
trade’s union and all that sort of thing is not the way to 
force us into adopting any scheme that may be laid before 
us, 
is the very worst that women can take to, and they would 
rather, if possible, keep them out of it. But they say, 
« Although we think all that, it is inevitable, and we must 
bow before the inevitable; and since it must come, ia not 
it far better to take measures to make it easy?” Is that 
consistent? I maintain that it is not. Then another set 
of people say, “‘Ob, do not make such a noise about it; it 
is a mere farce. It is only a few women who will enter into 
the profession ; nobody will care much about it, and in the 
course of a few years it will die out. They will be miserable 
and passestientelhe in their new position. You had better 
say nothing about it.” What! are you going to lead these 
women on the ice, in order that they may be drowned? 
Are you going to tempt them to their ruin? I maintain 
that I am the honestest friend of these women when I say 
to them, “ Do not enter a profession which I know is not 
suited to you.” I say that honestly, and I add to that, «I 
cannot give you any help in getting into it.” How can I 
logically and consistently doso? I think weare experienced 
in Edinburgh a little as to the evil that happens from leading 
women into a wrong position. Some of our professors in 
the University of Edinburgh led these women upon the ice. 
I did not approve of it. I would appeal to my friend Mr. 
Turner whether his comfort was added to by what was 
done. I will appeal to the students, whether they were 
made happier. I will appeal to any who know about the 
case in Edinburgh, whether there was not constant tur- 
moil. The woman’s question was brought into everything. 
Such was the rioting that we were very thankful that a 
court of law walked in and put an end to it, and that the 
women took flight to London, where they found a more con- 
genial atmosphere ; and I congratulate the London members 
in having them if they like them. Then it is said, “If 
women like to enter the profession, why not let them do 
so?” My friend Dr. Sharpey does not think that they are 
very fit for the profession. He says that they will find out 
their mistake before they go much further. Why not tell 
them clearly that they had far better not enter? But then 
we are told over and over again by the faction, as I must 
call it, that women demand women doctors. I deny that 
women call for female doctors, and I believe that, standing 
here as I do to oppose the admission of female doctors into 
the profession, I am, in fact, the champion of nine-tenths of 
the women of this country. I can say for myself, that I 
have taken the opinions of a great many women in all 
classes of the community, and of all ages, and I will pledge 
my honour that, with one exception only, I was never told 
by a woman that she would employ a female doctor. The 
ost invariable reply to my question when I asked it has 
been, “‘ We would not send for a female doctor; we cannot 
confide in them ; we would not trust our lives in their hands 
so long as we can get an accomplished, skilful, and proper 
medical man.”” Women themselves are the most inveterate 
and sturdy antagonists of this movement; and are we to 
i the women? No. The age of chivalry has not 
gone yet. Let us stand up for the women, and keep them 
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from having their sex discredited by women becoming 
doctors of medicine. Another argument is that women 
sbrink from telling their ailments to men. Well, I have 
been for forty years a practitioner, and I have never found 
that women shrink from telling their ailments to me. I 
believe that there are some women who would not tell their 
ailments to any one, either male or female, and I have had 
frequent conversations with some of our most accomplished 
accoucheurs, and they have all told me that they never 
found any difficulty in getting from women a full detail of 
what was the matter with them. I have noticed that it is 
exactly the most delicate-minded women that have the least 
difficulty in making their complaints known to a medical man. 
Then it is said, “ Well, perhaps women may not be up to 


surely you will allow that the natural thing would be that 
they should practise in midwifery.” Midwifery is just the 
department of practice for which they are least fitted. 
That may appear as an anomaly. But just look at it as it 
is. Ninety-nine out of a hundred midwifery cases could be 
managed by anybody. I think that it is some Irishman 
who said, “It is not difficult to get the child out, but to 
keep it in.” In ninety-nine cases out of a hundred it might 
be managed by anybody, but then the hundredth case might 
occur the very first. I ask you, would you like to entrust 
your wife toa female midwife if there was a case of em- 
bryulcia ? Would you like to see a woman with the crotchet 
in her hand, or with the long forceps, pulling with all her 
might, and with the sweat running down her face? Would 
you like to see a woman in charge of a case where blood 
was gushing out in torrents from the womb, and do you 
think that she would have the readiness and nerve which 
would save the patient from being lost? I say that these 
cases of midwifery are just the very cases which are least 
adapted for female doctors; and it is a very curious fact, 
and one that is undeniable, that whereas in the last century, 
and in the beginning of this century, very few women were 
delivered by any but women, in Edinburgh (I do not know 
what it is in England) even the very poorest woman in the 
poorest close would now infinitely prefer a man to attend 
her, and always does employ a man. That shows that 
confidence has been gained in the resources of men in this 
practice, and that many of the dangers that formerly en- 
compassed the practice of midwifery have been got rid of 
by those who are best fitted to take charge of women. Well 
the next argument is an appeal of political economy. We 
are told that there is a great excess of females, and that 
there is a lack of employment for them, and that you should 
open up to them every field of exertion that you can. Well, 
I agree with it; but then you must see that you open up 
that which they are adapted for. There are very many 
things that they are far better adapted for—the teaching 
of young children and of grown-up girls, for example. 
Then we find them in the public offices, such as the 
post-office, and other offices where, as clerks, they can 
sit quietly at their desks, and not be called to en- 
counter any of those dreadful things that they must 
encounter if they become doctors. They are also employed 
in the telegraph office. Many women write for the press, 
and others become compositors. Others are artists, and I 
do not know why more should not be. Then I will just 
make this argumentum ad hominem. I would ask any mem- 
ber of this Council whether he would like to see his sister 
or daughter embracing the practice of medicine? He would 
revolt at such an idea ; he would not like to go into the dis- 
secting-room, us I have gone, and see five or six ladies dis- 
secting a body, with their hands all covered with filth, and 
five or six male students dissecting another body two or 
three yards off them. They would not like to see them on 
their knees covered with blood. They would not like to see 
them liable to be called out at all hours of the day and 
night. We should not like to see the toiling and moiling, 
and noise and discomfort and disquietude to which they 
would be subjected. Therefore, why should we encourage 
the sisters and daughters of others to enter into a profes- 
sion that we would not like our own daughters and sisters 
to take up? If there is not anything in the arguments 
which I have brought forward, and if the Government come 
to us and say, ““ What do you think about it?” —if they put 
the question directly in this form, whether women ought to 
be able to look to the medical profession, or to certain 
branches of it, as open to them equally with men as a pro- 
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fession and means of livelihood, say “Aye.” I do not object 
to that; but if you in your mind believe that women ought 
not to be doctors, then I say, come what may, you are 
bound to tell the Government so. [do not think that in 
this question there can be any compromise. If you send 
any uncertain reply to the Privy Council, and if even by 
inference you give the Government to understand that you 
think that women might be employed as female doctors, 
you are not speaking the sentiments of your profession. I 
am quite sure that your opinion and your action will meet 
with the disapproval of nine-tenths of our profession. I 
say, then, in conclusion, do not let us intrench upon the 
softness and delicacy of the female sex. Leave them to be 
what God made them and what nature intended them for. I 
do not wish to disparage them. I love the female sex, and it 
is because I love them that I wish to keep them from this 
“mockery, delusion, and snare.” Let us regard them as 
women who, in the language of our immortal Scotch poet, 
are to us in our hours of perplexity and sickness and sor- 
row nothing less than “ ministering angels.” 

Dr. Humpnry.— After the remarkable and admirable 
speech of Dr. Wood, I think it is necessary to call the at- 
tention of the Council to the fact that the question before 
us is not whether women are to be encouraged to enter the 
profession, but whether they are to be excluded from it. I 
confess for my own part that I have always felt regret that 
that question ever came before us. I have always felt that 
the profession of medicine was the one, of all professions, 
least udapted for women ; but J do not feel that they ought 
to be absolutely excluded from it. There is no man at this 
table, and perhaps no man in the whole profession, who has 
felt more than I have done the disagreeables and the diffi- 
culties and the annoyances of the medical profession. It 
was with unwillingness that I entered it, and I have never 
got over those feelings with which I did first enter it. 
There is, perhaps, no one present who can feel more strongly 
than I do the disadvantages that women will incur who 
enter the profession of medicine, and far would I be from 
encouraging or advising any woman toenter it. Far would 
it be from me to encourage any daughter or sister of mine 
to enter the profession; indeed, it would be with much 
hesitation that I should encourage a son to enter it, and, 
in truth, I have never done so. The disagreeables which 
met me were so great that I would not encourage anyone 
else to enter. I quite admit that there are vast counter- 
balancing advantages. The enormous opportunities of 
doing good to our fellow-men in the greatest difficulties and 
the most trying circumstances are advantages which ought 
to have compensated myself long ago to a greater extent 
than they have, and they are advantages which fortunately 
have compensated others more than they have done myself. 
I should be unwilling to preclude any class of society, or 
any sex, from the opportunity of doing great good to their 
fellow-men. Dr. Wood has alluded to the bloody scenes of 
the operating-room. I have never witnessed an important 
anon without a women being present there. I have 
often observed them, and [ have often observed, too, men, 
not of my own profession, present, and I have often won- 
dered why they were there. But I confess that I have 
thought that none of the women who were present had so 
strong a feeling of dislike for the thing as I had myself. 
Well, if women of one class are regularly admitted into our 
operating rooms, I do not see that there is anything in the 
thing itself to preclude other women from being present 
there. It appears to me that their line on this occasion 
must be determined by the consideration whether there is 
anything in women distinctly to render them unfit for the 
practice of the medical profession. If we feel that there 
are mental and physical disqualifications on the part of 
women to prevent their entering the profession, and their 
being useful in it, I think our bounden duty at once is to 
negative theamendmentof Dr. Parkes; but unless wedothink 
that they are distinctly and physically diequalified, and unless 
we do feel that a distinct and serious evil to the community 
would be incurred, I think that we have no right to declare 
for the exclusion of that sex. Are they, then, physically 
and mentally disqualified? Is there anything in our pro- 
fession for which a woman is unfitted? Dr. Wood has 
alluded to the reduction of dislocation. Now, Dr. Wood, 
an eminent surgeon himself, will admit that, in the present 
day, reduction is not a matter of force, but pre-eminently 
a matter of skill. And is not the practice of our profes- 











sion peculiarly a matter of skill? Well, is there anything 
in woman to preclude her from exercising skill as great as 
that of a man? If there is, then, I admit, we ought at 
once to forbid it. If there is not, 1 do not think that it is 
our duty to exclude her. Is there any mental disqualifica- 
tion? Professor Turner has alluded to the smaller size of 
the woman’s brain; but I am sure that Professor Turner 
has not forgotten the fact that relatively to the size of the 
man there is very little difference in that respect; and I 
think that we all of us have sufficient knowledge of woman 
to feel that her mental power is very little below our own. 
Doubtless, in some respects it is; and I think that the ex- 
aminations which have taken place at Cambridge indicate 
in a remarkably clear manner the difference of woman’s 
faculty from man’s. They indicate that, perhaps, in some 
of the more serious and harder branches of education the 
woman does fall a little inferior to the man, or the girl falls 
a little inferior to the boy; but in many other points—in 
facility of attention, in tenacity of memory, in readiness of 
application of herself, not unfrequently in accuracy and 
precision of statement—the girl is considerably superior to 
the boy. Nay, in looking over, as I have often done, the 
reports of the examinations, I have found it rather difficult 
to avoid the conclusion that the girl is mentally rather 
superior to the boy, and I believe in these earlier pe- 
riods of life it is so; but, at any rate the boy does over- 
take her, and advances somewhat in front; but I do not 
believe that there is really any disqualification on the 
part of woman. Then, looking at the question morally 
and socially, I think it is not easy to say that the 
practice of medicine by women upon men is a greater 
moral evil than the practice of men upon women. Indeed, 
I am sure that it is not altogether unattended by its great 
moral evils. Although Dr. Wood has said that women do 
not desire the assistance of women, I think, nevertheless, 
it is certain that some do. Dr. Wood has mentioned that 
we tempt women to their ruin. Indeed that is not what we 
do, that is not the object of this resolution. Its object is 
simply not to preclude women from the opportunity of 
entering upon a certain course which she and her friends 
think it advisable she should take. We tempt her not. 
Nothing would be farther from the view of this Council 
than to encourage women to enter upon the profession. The 
point before us is, shall they be excluded? Dr. Wood has 
said, would we like to see women enter upon the more severe 
cases of midwifery? He has alluded to embryulcia. How 
few men there are whom we would like to trust with one’s 
dear ones on such an occasion as that! Happily the cases 
are rare ; and the men who are fitted for that work are very 
few. Iam not really prepared to say that women in great 
emergencies are much worse than men. The woman has a 
remarkable readiness; I may say that personally I have 
often been surprised—nay, I may say put to shame, by the 
readiness of resource and the courage of woman, in some of 
the greater emergencies and some of the more serious posi- 
tions of life. I have always said, “Ob, enter not that pro- 
fession, and think not of it—it is one of the most unsuited 
to you.” Nevertheless, with all that feeling, I do say that, 
as a matter of public justice and forming one of this board, 
I come to the conclusion that we ought not, as repre- 
sentatives of the medical profession, to say that women 
should be excluded from it. 

Sir D, Corrican.—This is so very important a question 
that I cannot permit it to passin silence. The question 
before us is, as Dr. Humphry has explained it, simply that 
women ought not to be excluded from the medical pro- 
fession. In the Senate of the Queen’s University the ques- 
tion was discussed until an opinion was obtained from the 
law officers of the Crown that we had not the power of 
granting degrees to women, and in this discussion I was 
the advocate of women’s admission into the profession. It 
may seem very inconsistent, yet it is true, that while I 
stated that I would be their advocate, and would oppose 
the application of trades-unionism to our profession and 
favour the admission of woman to any position which she 
was able to encounter, I then as distinctly stated that, sup- 
posing women obtained their medical degrees, no considera- 
tion should induce me to meet them in practice, and discuss 
with them the particulars of cases that must occur in 
hundreds every week. And if I were asked as regards 
the members of my own family, were they reduced to 
an extremity, whether I would advise either one or the 
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other to go into the medical profession, my answer 
would be that I would rather see them buried. Sup- 

e@ we pass the resolution in its original words, what 
will be the outcry throughout the country? Women will 
say: ‘‘ You have passed such a resolution, but what are 
you, or who are you? You are all men, and it is your per- 
sonal motives that have induced you to pass that resolution 
and so exclude us from a profession for which we are fitted.” 
In my mind there is nothing that keeps up agitation so 
much as permitting a grievance to continue. For that 
reason I would remove the grievance. I would say, “ You 
shall have the degrees if you can earn them.” I do not be- 
lieve that one out of 10,000 women would look for the 
degrees, and I know the opinion of the women themselves 
is in accordance with what Dr. Wood bas stated—namely, 
that those who are most opposed to them are the women 
themselves. It has been stated that there are thousands of 
women’s lives lost in Ireland from their disinclination to 
employ male doctors, and it is said that in the nunneries 
hundreds of women sink annually on that account. Now I 
have a very fair share of opportunity of knowing what the 
opinions of the women in convents are. I have asked hun- 
dreds of them whether they would like to have women 
doctors, and the invariable answer has been: ‘‘ We would 
not have one of them near us.” That is the opinion of the 
most modest women possible in any community. Supposing 
there was a resolution brought forward to prevent their 
going into other professions. Does anyone think that if the 
office of trombone player or big drum player in a regiment 
was open to women to-morrow they would offer themselves 
for it? Perhaps there are some who would do so, but I am 
sure they would soon find their level, and discover that they 
were unfitted for the office. I believe if we remove this 
grievance the agitation will subside; but as long as we 
twenty-four men say we will not permit women to come 
forward and contest for these degrees we shall be looked on 
as a set of jealous obstructives. With regard to the question 
of midwives, I think that is not before us at all at present. 
The question simply before us is Dr. Parkes’s amendment, 
whether we should express an opinion that women ought 
to be excluded from the profession; and as to that, I say 
give them a fair field, they will soon find that they are out 
of their place, and the agitation will disappear. 

Mr. Macnamaza.—lI think it is exceedingly to be re- 
gretted that the question of women’s rights has been thrown 
upon this Council for solution. If we decide here in favour 
of admitting ladies to the medical examinations, and to the 
Medical Register, we are but introducing the thin end of 
the wedge into the solution of a most difficult problem. If 
women are admitted to the medical ranks, why should they 
not be admitted to the franchise, and if admitted to the 
franchise, why not to the House of Commons? I am per- 
fectly sure that they would discharge the duties of many 
of the members of the House of Commons far more efficiently 
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than some of the members of the present day, for from their 
training in going to balls and so on they would be able to 
sit up to a very advanced hour of the morning, and follow 
the direction of the whip as to which lobby they should go | 
into. But much as I regret that this subject has been in- 
troduced, still I feel coerced to vote for the amendment | 
which has been put forward by Dr. Parkes. I have heard a | 
good deal said upon the question of the physical disabilities | 
of women. I hear from one gentleman something about 
the brain, I hear from another gentleman something about 
the muscle. I suppose that it is meant that physically they | 
are not strong enough to discharge the duties required of | 
them. Well, I think that, if necessary, I could produce | 
20,000 women who would try conclusions with one-half of 
the medical profession, and the question would be decided in 
favour of the women (laughter). 

Sir Dominic Corrigan.—W hat conclusions ? 

Mr. Macnamara —As to the muscular strength. I dare 
say, Sir Dominic, I could produce in the city 10,000 or 
15,000 ladies with whom you would be very sorry to try con- 
clusions as to physical strength. It is merely begging the 
question to speak of physical force. There is not much 
physical force required to handle the stethoscope, or to 
handle the urinometer or thermometer, so far as medicine is 
concerned ; and as to surgery I do not know that in that 
case either very much physical force is required. I would be 
very sorry to allow any gentleman to pass a catheter into 
my bladder if he was going to exert much physical force. | 
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It is not necessary in the reduction of dislocation to use 
much force. It is well known that that ought to be done 
physiologically rather than by force. If force is required, 
we have arrangements in al] our hospitals that would enable 
a very delicate woman to pull the arm out of aman. As to 
the mental question, I think that has been thoroughly dis- 
cussed. It has been said that women have not done much 
in the advancement of scientific problems. Well, they 
answer at once, “ We have not had the opportunity; our 
studies have not been directed to that quarter.” But I 
would like the gentleman who has made that statement to 
mention how many of our profession have done much for 
the advancement of scientific problems. I am not sure that 
if I were very ill I should like to be treated by a doctor 
who had done much for the advancement of scientific pro- 
blems. I would prefer the practical physician who devoted 
himself to his profession. Now as to the moral side of the 
question. It has been said that the study would have a 
lowering effect on the nature of women. The most delicate- 
minded women that I know of are at this moment employed 
as nurses in hospitals. I refer to the Sisters of Charity in 
the City of Dublin. It would be a calumny to say that the 
finer feelings of these ladies have been blunted because they 
have attended in the most serious and critical surgical cases, 
There is not a more fine-minded, more tenderly-nurtured, or 
more admirable class of ladies than these Sisters of Charity. 
They are found discharging their duties well, and ably, and 
modestly. The Government have applied to us, and have 
asked us a most important question—first, whether women 
ought to be able to look to mele practice. Weareasked now 
to state that there are special difficulties which cannot be 
safely disregarded. Of course the inference is that women 
ought not to look to general practice. Then we are asked 
as to their fitness for certain branches of it. Well, I do 
think that there are certain branches as to which there 
could not be a word of cavil, in which women might be well 
employed, and as to which we find great difficulty at the 
present moment. I think that pharmaceutically they might 
be well employed ; they might earn an honourable income 
in dispensing and compounding medicines or physicians’ 
prescriptions. It is well known that there are about ten or 
twelve thousand women in this division of the kingdom 
employed in attending women in their confinements. Well, 
what we would propose would be to improve their education 
—to make them safer in those hours of difficulty that have 
been so well alluded to by Dr. Wood. That is one question 
to which we might apply ourselves. Let them be well 
educated on that point. But in this report it is said the 
Council are of opinion that sufficient provision would be 
made to enable women to obtain a “ legal status’ as medical 
practitioners in this country, if an Act of Parliament were 
passed which should enable the Medical Council to recognise 
such examination or examinations as the Medical Council 
may from time to time deem sufficient for the purpose of 
granting admission of women to the Medical Register under 
the title of “licensed practitioners of medicine.” Well, 
then, on one side the report goes absolutely to assist in 
doing it, and on the other side :t goes to say that there are 
special difficulties to be encountered. I feel that I am 
bound to support Dr. Parkes’s amendment, and I do think 
that it will relieve us of a very great difficulty indeed. 

Dr. Stoxes.—Sir, I wish merely to remind the Couneil 
that we are asked to advise the Government upon this 
matter. The question is one of extreme difficulty. There 
is a question raised as to the physical powers of women, 
and another as to the moral view of the case. Is the un- 
sexing of women, which certainly would be threatened by a 
large surgical or medical education, a desirable thing? 
That is the question which the Government, in any future 


| communication with us, will in all probability put. Then, 


to go back to the question of the physical incapability of 
women to perform every operation in surgery. I remember 
the case of a lady whe was attacked with peritonitis, she 
before baving suffered from a large abdominal tumour. 
She recovered from the peritonitis; and, in the course of a 
year after, she was seized again with the disease with great 
severity. She came to London, where a large ovarian tumour 
wae diagnosed, and an operation was performed by one of 
the most eminent operators in such cases. That gentle- 
man told me that, owing to the two attacks of peritonitis, 
strong adbesions had formed. (The disease was double; 
it was found that both ovaries were affected) The ad- 
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hesions were so strong that it took the entire force of the 
operator’s body to tear them out; and so much force had to 
be used that after the operation he was obliged to sit down 
and remain in a panting condition for sometime. That 
= recovered, and for years was a very beautiful woman. 
ell, I doubt very much whether we can anticipate that 
women will be able to meet such an emergency as that. In 
obstetrics there are conditions in which the full force of the 
most muscular man is absolutely necessary. Then comes 
the moral question, Is it not very much better that a certain 
number of women should not make the profession of medi- 
cine and surgery a source of employment to them, or that: 
the moral condition of the female should more or less be 
ed by having to attend to matters which are in fact 
antagonistic to the delicacy of a woman?—is it not con- 
trary to nature that such things should be? The feelings 
of women are opposed altogether to this innovation. I 
think in my humble way that I can confirm in every respect 
what Dr. Wood has said upon that point. I have made it 
my business ever since the agitation began, which is now 
several years, to inquire of every intellectual woman with 
whom I happened to come in contact what were her 
views upon the subject, and they have uniformly treated 
the attempt to transfer any portion of operative surgery or 
medicine to women as a grand mistake. Well, ©‘r, I do not 
rene to advise the Council as to the course to adopt ; 
ut I think that, as we have been consulted by the Govern- 
ment, it might be well that we should lay before the 
Government the difficulties of the subject in the first in- 
stance. 

Dr. Bennerr.—I think that it would ill become me to go 
into the broad question so eloquently opened up by my 
distinguished friend Dr. Wood. But I think that it is de- 
sirable that I should say why I cannot accept Dr. Parkes’s 
amendment. My first objection is, that it is not really 
sufficiently cognate with what precedes in the same para- 
oe he paragraph consists mainly of a statement that 
medicine and surgery would afford a field most unfitted for 
women, and then it properly ends by saying that there are 
special difficulties which cannot be safely disregarded. Dr. 
Parkes would introduce a specific statement having no 
absolute and necessary connexion with either of these, and 
would affirm that women ought not to be debarred from 
entering the medical profession. I object to that, therefore, 
as not properly coming in connexion with the paragraph. 
Secondly, I object to it because it goes a step further in 
giving our views to the Government in favour of breaking 

own the barrier that at present exists, and favouring the 
introduction of women to the medical profession. I think 
we should bear in mind that we have not excluded women 
from the practice of medicine; we have not established the 
corporations and universities which, by their regulations, 
exclude them. They are excluded as matters now stand, 
and the question is, whether those barriers should be thrown 
down, and whether we and others should give them assist- 
ance in entering on a legal status in the profession. Now, 
after what I have heard on this subject, and after all the 
attention that I have been able to give to it, I am not 
myself prepared to say that it is our duty, asa profession 
or as a council of medical men sitting here, to assist in 
breaking down those barriers and permitting the entrance 
of women upon a legal position into the medical profession. 
I think, quite apart from the physical and mental incapacity 
of women, about which much has been said, and with which 
I do most heartily agree, I think there are other serious 
objections to justify us in coming to a conclusion that their 
admission is undesirable in the interests of the community 
at large, and in the interests of women themeelves. We 
are going considerably beyond what we are called upon to 
state if we specifically set before Government modes by 
means of which these barriers should be broken down. I 
think it would be sufficient for us to confine ourselves to a 
statement of the actual condition of things for the infor- 
mation of the Government, and set forth many of the con- 
ditions and objections which stand in the way. 

Mr. Turner.—I should be very glad if I could see my 
way to accept Dr. Parkes’s amendment so as not to have 
divided the Council upon the matter, but I really do not 
see my way because he cuts out certain words which I think 
it is important that we should put before the Lord Pre- 
sident, and then he adds certain other words which I think 
are unnecessary. 











Dr. Quatn.—I wish to say a very few words in pointing 
out the gravity of the question that we are called upon to 
decide. We are asked to pronounce upon the admission of 
women to the medical profession, and we are asked because 
we are supposed to know the constitution and fitness of 
women for great mental and physical labour, and also be- 
cause we know the amount of physical and mental labour 
required for the medical profession. We are very properly 
asked our opinion on these things, and we come forward to 
say that we believe that the medical profession is one of 
the most arduous to acquire a knowledge of, and one of the 
most difficult to follow; and if we state that a woman, by 
her mental constitution and physical power, is fit to enter 
upon this profession, the women who lead the present agita- 
tion willturn round and say, “Is there any position in 
social or professional life that we should be excluded from?” 
and that may lead to the withdrawal of a large number of 
women from the position in which they have been p 
since creation. It is not necessary for me to state in this 
Council what that position is—it is the comfort of the 
household, the education and the bearing of children. This 
is a question. which bears on the relation of the sexes; it is 
a wide and important question, and I think it would be a 
wiser thing for the Legislature to seek to determine it, and 
then if they resolve that women shall enter the medical 
profession, this Council can be asked how best they shall 
be adapted to the change. 

Dr. ANpREw Woop moved the adjournment of the de- 
bate. 

The motion was seconded by Dr. Bennett, and carried. 

It was then resolved that the Council resume for other 
business. 

The report of the Pharmacopmia Committee was pre- 
sented. 

On the motion of Dr. Quatn, seconded by Dr. RotiEston, 
the report was adopted, and the Pharmacopeia Committee 
was re-appointed. 

The Report of the Committee on the Visitations of Ex- 
aminations in 1873 and 1874 was presented. 

On the motion of Dr. Parxes, seconded by Dr. Humpury, 
it was resolved that the report on visitations be entered on 
the Minutes. 

The Council then adjourned. 





Saturpay, June 26TH. 


The Council met at twelve o’clock, and continued the 
adjourned debate on Mr. Simon’s letter. 

Dr. Rotieston.—I should have been glad to have voted 
yesterday on this question, for there was, as it seemed to 
me, very little to be said after the speeches of Dr. Wood 
and Dr. Humphry. I think that every member of the 
Council must have thoroughly possessed himself of the 
bearings of this question, for it has been before us since 
1858. With regard to the speech of Dr. Andrew Wood, 
there was no need for him to vindicate his honesty or defend 
himself against public opinion. We here have no suspicions 
of his honesty; there is no faction here which casts any 
imputation on it. But if there was no need for Dr. Wood 
to vindicate bis honesty, there is some need for me to vindi- 
cate the credit of anatomy. Why should anatomy be re- 
pulsive? Why should the dissecting-room be repulsive? 
It need not be so. If the thing is done properly, it need not 
be repulsive or loathsome. If students dissect so as to 
cover themselves with blood, the more is the shame for 
them. Dissections, like all operations in surgery, can be 
done badly. Even such a thing as the administration of 
an enema can be done in a vulgar, disgusting way, or in a 
way quite the reverse. If students dissect in an untid 
fashion, it reacts on all their work from beginning to end. 
Then there is the argumentum cd hominem which I would 
apply in another way. Dr. Wood is too good a scholar not 
to know that the sentiment “‘ Homo sum, nihil humanum a 
me alienum puto”’ applies to women as well as to men, homo 
being a word common to both men and women. Now, what 
are the arguments in the matter? The first great argu- 
ment, against which all opposition seems to me to count for 
nothing, is that a large number of persons do wish for this 
thing. Some women wish to be doctors, others wish to have 
women doctors. Now, if you have a large number of the 
community in London, in Edinburgh, in Glasgow, in Dublin, 
and in the great towns of England, who desire this, I say 
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that is in itself a reason. This feeling of people who wish 
to be doctors, and of people who wish to have doctors of 
their own sex to attend them, is a growing one, and bas 
been growing from those savage times when woman was 
treated as a mere instrament of lust or a beast of burden. 
We have long emancipated ourselves from that stage. It 
is said that the very refined and delicate people are really 
quite content with men. My experience of women is de- 
cidedly the reverse of what many speakers have stated. I 
know many most refined women, the aspect of whose re- 
finement has taker first the form of a desire to give 
the largest and freest scope to the energies of all, and 
secondly a feeling of sensitiveness, which in the course 
of ages has developed itself as to the two sexes being 
kept apart in those matters which are peculiar to 
women, such as midwifery. The women of greatest 
cultivation — women of at least as great cultivation 
as many of the cultivated men around this table—with 
whom it has been my good fortune to be brought into con- 
tact, have had just that positive feeling in favour of this 
enactment. As it happens I am not in relation with any 
female doctor—I do not know one personally; but a great 
number of highly refined women are strongly in favour of 
this great movement. I believethat of the few women who will 
attempt this, if you throw open the gates, many will succeed. 
It will not be as in many other professions, the many will 
attempt and few succeed, but of the few who attempt it many 
will succeed. There is one point which has not bee. touched 
upon atall. We in this United Kingdom of Great Britain and 
Ireland are responsible for the good government of a very 
large part of the world; and the great want of India, for 
example, is to have female doctors, who may bring civilisa- 
tion into the zenanas and other places of that sort where 
men are not admitted. The demand for female doctors is 
greatly felt by the Indian Government. Would it not then 
be better that such women should be thoroughly educated, 
and have a trade mark put upon them, so that the Indian 
Government can trust them, than to have them going 
about without examination? I beg to state that we are 
responsible not only for the women who are crying out for 
it here in England, but for those who would be allowed 
to avail themselves of the well-instructed doctors of their 
own sex throughout that great empire of India. Then 
comes the question, “Are women equal to these things ?” 
Just see what women you know of have done. Look at 
Queen Christina of Sweden, who used to watch Descartes’ 
experiments, physiological and otherwise. Or look at 
women of our own time—Mary Somerville, Harriet 
Martinean, and Garrett Anderson. Those are persons who 
possess intelligence which I should be glad to have a 
small fraction of. I do not mention other distinguished 
women, such as our present Queen or Queen Elizabeth, 
but such as in our own age have been fitted for this par- 
ticular work. We should not be “the first to have new 

tried,” but on the other hand I hope we shall not be 
the last “to lay the old aside.” Let me close what I have 
to say with a sort of parable or apologue, which has often 
been used by pom who have had, as i have now, to oppose 
an argument of this kind. It was used about the removal 
of the Jewish disabilities and the disabilities of Dissenters. 
A man was taken by his enemies, by a great number of 
honest, upright men, such as Dr. Andrew Wood. He was 
blindfolded, a rope was put into his hands, and then he was 
swung into the air and told to hang on to the rope because 
there was a precipice beneath him, and if he did not hold 
on down he would go, and there would be revolution, smash, 
and utter destruction of him, of — morality, and public 
order. So he held on for many hours, till his muscles got 
cramped and his ligaments were all stretched; in one word, 
he tasted the bitterness of death. Then they removed the 
bandage ; he opened his eyes, and found his feet within two 
inches of the ground. 

Dr. Taomson.—Allow me as a teacher, as well as a member 
of this Council, to express my opinion in r to this matter. 
It is an opinion which, as will be felt by all, I have been re- 

uired to consider for a long time. I would speak first upon 
the wider question which we have to deal with. I think it is 
obvious that among the points suggested by the letter sent to 
us are first of all the suitability of women for the medical pro- 
fession ; next, whether they are more suited to one branch of 
the profession than another ; and in the third place, the more 
formal question, what are the circumstances connected with 





examination-rules and so forth, which prevent those who wish 
it from accomplishing that wish. On the suitability of women 
to the profession, and what should be the answer referring to 
that point, I must say that I agree entirely with the observa- 
tions which first of all fell from Dr. Sharpey. In conceding, 
as I do most fully, the right of women to enter the medical 
profession, and in saying at the same time that I do not think 
them altogether suited for it, I do not shut my eyes to the 
difficulties that present themselves in connection with it, nor 
even to the objections that may be made tw it. I am not in- 
fluenced in this by any consideration of what has been called 
the question of the rights of women, or by any of the moral 
considerations that have been put before us ; but simply by a 
sense of justice, of what is right and proper under the circum- 
stances. It seems to be incontrovertible that attendance on 
females by females is upon the whole more decent and appro- 
priate than attendance of men upon women, and I am quite 
sure that I am right in following Dr. Rolleston’s assertion with 
mine, that there are a great number of refined and delicate and 
cultivated women in this country who would prefer to be 
attended by women rather than by men. But when I say this 
I must recall to the attention of the Council that they have 
scarcely ever had hitherto the opportunity of being so in 
this country. The time has not come when women will be so 
educated that all others will be able to derive benefit from 
their services ; but when it does come I am quite sure it will 
be found that the most superior women in this country, the 
most delicate and refined and best informed, will be most glad 
to avail themselves of the services of those females who enter 
the profession. I do not in the least share in the somewhat 
exaggerated fears expressed by Dr. Wood. I do not, any more 
than Dr. Rolleston, think that a large number of females will 
rush into the profession after entrance is conce cd to them ; 
and I have still less fear that those who do so will attend 
principally upon men. My belief is that they will devote 
themselves more especially to childbirth and attendance on 
women and children ; and can any one doubt that with their 
knowledge of the expressions and the habits of infants and 
children, with all their care and gentleness, if they are pro- 
perly educated they will be better attendants upon children in 
Ulness than men can be? At the same time, I think it is quite 
right that we should face the difficulties that undoubtedly 
exist, and of course it is with these that I as a teacher would 
have principally to contend ; but I apprehend that they are 
not so much of a moral or general as of an administrative kind. 
I may say that I have no special liking for this measure ; I, 
like others, have no desire to see any of those connected with 
myself entering the medical profession ; but I do not see why 
we should deny the right to any person who may feel it to be 
her mission, and that she has it in her power to carry it out. 
With reference to teaching I may say, that such is my 
feeling that I would object very strongly to teaching 
males and females together in my subject of anatomy, so 
strongly indeed that | would entirely protest against it in 
the educational institution with which I am connected; 
but, on the other hand, if the Legislature should pass the 
measure that is suggested, and if the body to which I belong 
should after full consideration think right to confer their 
licence upon females, I should regard it as my duty to make 
the best of it, and to take measures to instruct those fe males 
in the manner that might be best for their advantage aad for 
that of the public. I believe I should have no difficulty in in- 
structing females in the whole subject that belongsto my depart- 
ment, provided sufficient precautions were taken, and supposing 
I am not called upon to instruct them along with males. If the 

eneral question is conceded, I think it is quite obvious that 
ate may practise in any branch of the profession, but it 
will be very readily admitted that there is one branch which 
is more immediately suitable for them, as I have already said— 
the care of childbirth and the diseases of women and children. 
We have already considered what has taken place in regard 
to nursing in recent times. Is there anything connected with 
the profession that nurses do not do for men ; and has impro- 
priety arisen from that, or any difficulty’ I say certainly 
not. With regard to the improvement of nursing we know 
what we owe to Miss Nightingale in the way of advancement 
of our knowledge and views upon the subject; and every 
one who has come into contact with these skilled nurses who 
have been trained according to her suggestions, knows what a 

rodigious advantage it is in a hospital, or in practice of any 
Find, to have to do with cultivated gentlewomen who have 
been properly trained to their duties as nurses. If that be 
true of nurses, is it not still more strongly true with regard to 
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women who choose to enter the profession? Can any one 
doubt that if delicate, well-informed, well-educated, and ac- 
complished women shall also acquire under proper regulations 
that skill and knowledge which is necessary for the practice 
of the profession, their entrance into it will not only bea 
zreat benefit in the individual instances in which they have 
een employed, but will be a means of introducing more 
delicacy into the medical profession and their relations to the 
public than oftens belongs to it. As to the third question of 
the examination rules or other conditions at present prevent- 
ing women from entering the profession, I think it is scarcely 
necessary to offer any observation, because I dare say the 
Council will see the propriety of the suggestion made by the 
committee, that, supposing the general suitability of women to 
enter the profession is conceded, or measures are taken to 
make it possible for them to be entered upon the Register, 
there should be a full reservation of the rights of all univer- 
sities and licensing bodies with respect to their powers to 
grant such licences. About the special question also which 
is contained in the letter, as to foreign degrees, I presume we 
are all at one, and there will be no difficulty there. I am 
still of opinion that the form presented in the report is not 
that in which the answer should be returned. While I con- 
sider the whole of this discussion as most useful, in fact 
necessary to the formation of the opinions of the Council, I 
do hope that the President will, according to the ordinary 
rules of official business, be allowed to write this answer to 
the letter which he has received, embodying in any way 
which may be proper the opinions which have been ex- 
pressed. 

Sir W. Gui..—I am exceedingly glad to find that the ques- 
tion is raised beyond the circle of corporations and universities. 
I think we have also raised the question, at least I hope we 
shall be able to raise it, out of the sex relation, which seems 
to me to have already occupied too much consideration. My 
friend Dr. Andrew Wood's admirable address had reference 
chiefly, I think, to the difficulties and inconveniences and 
doubts and disgusts which beset this question as a sex ques- 
tion. I do not think that is a matter for us to consider. We 
are not recommending to Government a conscription of women ; 
Dr. Andrew Wood will bear that in mind; I think the whole 
of his argument went against the conscription of women for 
the medical profession. They are not to be taken nolens volens 
and made to enter it. I think if that be considered, it is 
entirely for the persons whom we are talking about to consider 
themselves whether they are fit to do it, or whether they 
have a mind to do it. That is a personal question that one has 
nothing to do with. I think, therefore, we might leave the 
sexual part out of consideration, except so far as our excellent 
friend Professor Humphry put it, for he has all the tenderness 
of women and yet has all the distinction of a most admirable 
surgeon, and I think he answers the question in his own 
person as far as that goes. It seems to me if we wanted an 


answer at all, there isan answer. But I think women must | 


determine that for themselves. Let us consider that we are 
not now passing a vote, or any opinion as to whether women 
shall enter the profession. Ifso I must confess I should go 
dead against it, and I think I express the opinion of every 
man at this Board when I say that we rather think it un- 
desirable—that if they could occupy themselves in some other 
way we could occupy the field equally well. Still I do not 
think that is a full answer, for I consider there are some parts 
-of the medical profession that a highly trained woman could 
do better than aman, There are certain sex relations which 
might be avoided in that way with great advantage to the 
public. I need not say that there is a quiet scandal in certain 
parts of the profession about women's diseases, which probably 
will be got rid of by introducing high-minded, well-trained 
women into the practice of medicine. That is rather an im- 
portant point, and the question then becomes narrowed io a 
very simple issue, whether we shall advise the Government 
that permission may be given; but I think we must give that 
permissive opinion with a slight caveat, that the entrance of 
women is rather dangerous. If you will look over the history 
of this woman’s question in London, where things spring up 
and produce their fruits very quickly, you will see that con- 
siderable social evil has sprung up from women of a low tone of 
mind entering the profession. Sl cemeetber there was a letter 
in Tar Lancer about six years ago giving the social history of 
about 150 or 160 women who have entered the profession, and 
1 must say I think it was anything but a creditable history. 
It is right to state that there are physical as well as social 
dangers besetting the question, I therefore do hope that we 








| would be inserted, and he believed that that was the opinion 


may vote for the first clause as it now stands. I do not think 
there is much in Dr. Parkes’s addition, for it is not an amend- 
ment but an addition. 

Mr. Qvuarn.—The words, ‘‘That women should not be 
debarred from the study and practice of medicine and surgery” 
were in the draft of the report we agreed to; but we found 
that others differed so much from us that we thought it better 
to omit them, and though I agree with Dr. Parkes’s addition, 
I think it would not be judicious, and I cannot vote for it. I 
think it is better to consult in some degree the variations of 
opinion in the Council, and not to include those words, for 
their introduction certainly created very great opposition in 
the committee. I myself would not advise any female member 
of my family to enter the medical profession, but I confess 
also I agree entirely with Professor Humphry in what he 
said about men. I would dissuade any male of my famil 
from entering the profession by every means that I pos | 
Yet I would not hinder a male from entering, nor would I 
hinder a female from entering; but when they had once made 
up their minds to do it, I would assist them by every means 
in my power. 

Mr. TuRNER said he felt very strongly indeed that it would 
not be right for him to consent to the deletion of the words 
relating to the special difficulties surrounding the question ; 
while the addition of the words, ‘‘ But the Council are not 
a arm to say that women ought to be excluded from the 
profession” would be interpreted by the outside public as 
meaning that the Council were prepared to say that women 
ought to be allowed to enter the profession. He therefore 
objected to the insertion of these additional words. 

Dr. Parkes said as the clause at present stood it gave a 
direct negative to women entering the profession, but the 
object of the amendment was to state that the Council would 
not oppose the admission of women under proper regulations. 
It was of the very greatest importance that the Council 
should raise itself above all party and petty considerations, 
and judge the question on the broad principles of right and 
justice. If they did this the members would not do other- 
wise than support the amendment. 

By the permission of the Council the words ‘‘ which cannot 
be safely disregarded” were prefixed to the amendment, to 
read after the word “difficulties,” and in this form the amend- 
ment was carried by 14 votes to 7. 

On the amendment being put as a substantive motion, 

Dr. ANDREW Woop proposed that Paragraph B run thus— 
**One of the questions submitted to the Medical Council by 
Mr. Simon is, ‘Whether women ought to be able to look to 
medical practice, or certain branches of it, as open to them 

ually with men, as a profession and means of livelihood ? 
With regard to this question of the admission of women to 
the medical profession, the Council, after mature deliberation, 
have to express their opinion that, considering the nature of 
the studies requisite to be gone through in order to attain 
the knowledge of the various branches of medicine and sur- 
gery necessary to constitute a safe and efficient practitioner ; 
and considering that the practice of the medical profession 
infers, even in men, peculiar moral and physical qualities, as 
bodily strength, nerve, and endurance, to face much toil, 
anxiety, responsibility, perplexity, and danger, and that by 
nature women have not Soap so constituted as to fit them for 
stch a profession, it is inexpedient to encourage and give 

facilities to women for entering the medical profession. The 
Medical Council, therefore, do not recommend legislation 
| with the view of removing the difficulties in the way of women 
| entering the medical profession.” The Council, he said, was 
now called upon to affirm that while the profession of medi- 
cine was not fitted for women, yet they should be admitted, 
and that the Council was not prepared to exclude them, or, in 
other words, was prepared to admit them. Such would be 
| the interpretation given to it by the women doctors. On 
| behalf of those who like himself thought that women were 
| untfitted for the medical profession, and that no encourage- 
ment should be given them to enter it, he desired an opportu- 
| nity of having their votes recorded, and therefore he proposed 
his amendment. 
Dr. QuaArIN seconded the amendment. He considered that 
| better and stronger reasons for not allowing women to 
| enter the profession had never been heard than those offered 
| by some of the members of the Council, and appearing in the 
| Report of the Committee which Dr. Parkes had most cleverly 
| got rescinded. When he voted in favour of Dr. Parkes’s pro- 
| posal it was with the hope that something much stron 
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of all those who voted the same way. He should be sorry if 
something like Dr. Wood's amendment or the admirable letter 
prepared by Dr. Bennett were not substituted in the place of 
the paragraph which had been rescinded. 

On being put to the meeting, Dr. Wood’s amendment was 
lost, 4 voting in its favour and 12 against it. 

Dr. Parkes’s motion was then put and carried, the numbers 
being—for, 14; against, 7. 

Mr. TuRNER proposed the adoption of ParagraphsC and D :— 
**With regard to Mr. Cowper-Temple’s Bill, considered by 
itself, and apart from its bearings on the ‘general question 
whether women ought to be able to look to medical practice, 
or certain branches of it, as open to them equally with men, 
as a profession and means of livelihood,’ the Council have 
found no difficulty in forming an opinion. By the Medical 
Act, 1858, the Council are precluded from registering foreign 
de , and consequently have been compelled repeatedly to 
refuse to register foreign degrees held by men. (d) The 
reason for this is obvious—viz., that the Council have no 
means of exercising that supervision and control over the 
education and examination required for foreign degrees, to 
which the licensing bodies of this country, whether univer- 
sities or corporations are, by the Act of 1858, subjected. But 
this privilege, which the Medical Act refuses (and the Council 
believe, very properly refuses) to men, Mr. Cowper-Temple’s 
Bill proposes to grant to women. Against such a proposal the 
Council feel bound to offer a protest, as being subversive of 
the main principle of the Medical Act.” 

The motion was seconded by Mr. Quary, and carried nem. 


Mr. TurNER then proposed the adoption of the first clause 
of Paragraph E :—‘‘If it should appear to the Government 
and the Legislature expedient that women, who desire to 
obtain the le status as medical practitioners in this 
country, should not be debarred from obtaining that status, 
the Council are of opinion that it should be under some such 
conditions as the following.” 

Mr. Qvuarn seconded the motion. 

Dr. Bennett moved the omission of the paragraph, as he 
strongly objected to laying down regulations for what might 
never take place. 

Sir D. Corrigan seconded Dr. Bennett's proposal, which, 
after a short discussion, was negatived, and the motion for the 
= of the paragraph was carried. 

r. TURNER moved the adoption of the following para- 

h :—‘‘ That in the interests of public order, the education 
and examinations of female students of medicine should be 
conducted entirely apart from those of male students.” 

Mr. QvaIn seconded the motion. 

An amendment, proposed by Sir D. Corrigan, to omit the 
words “‘in the interests of public order,” was negatived, and 
the motion was adopted. 

On the motion of Mr. Turner, seconded by Mr. Quary, 
Clauses 2 and 4 as one were adopted :—‘‘ That with reference 
to the examination rules or other conditions which prevent 
women from accomplishing their wish, the Medical Council 
have to state that under the provisions of the Medical Act, 
those persons only can be placed upon the Medical Register 
who have been admitted to medical degrees in the uni- 
versities, or who have been admitted fellows, members, or 
licentiates of one of the medical corporations of the United | 
Kingdom. Shvuld the universities and corporations be un- 
able or unwilling to admit women to their degrees, or to | 
admit them as licentiates or members of the respective cor- | 
porations, the Council are of opinion that sufficient provision 
would be made to enable women to obtain a legal status as 
medical practitioners in this country, if an Act of Parliament | 
were passed which should enable the Medical Council to recog- | 
nize such examination or examinations as the Medical Council | 
may from time to time deem sufficient, for the purpose of 
granting admission of women to the Medical Register, under 
the title of licensed practitioners of medicine. The edu- | 
cation and examinations for these licences should be under | 
the supervision of the Medical Council in the same way as is 
required for the other licences of this country. The Council 
are of opinion that any course of legislation which would | 
interfere with the free action of the universities and cor- 
porations mentioned in Schedule A, in respect of the medical 
education, examination, and licensing of women, is unde- 
sirable.” 

The remaining paragraphs were adopted after some little | 
discussion, with the exception of the last, which it was agreed 
to omit. 





The Council then resumed, and adopted the report, as 
settled in committee. The report was ordered to be for- 
warded to the Lord President of the Privy Council, together 
with the printed minutes of the proceedings, and a copy of 
Dr. Bennett’s proposed letter, 


VISITATIONS OF EXAMINATIONS. 


Dr. Parkes proposed and Dr. Becnre seconded the fol- 
lowing resolution, which was adopted :—‘ That the Report 
of the Committee on the Visitations of Examinations, and 
on the remarks on such visitations, be considered next 
session, in connexion with the reports which have now been 
sent down for the consideration of the licensing bodies.” 


CONJOINT SCHEMES. 


Dr. Bexnerr now proposed :—‘‘That the President be 
asked to inform the Council whether he is able to state in 
what position the joint scheme for England now is, and 
whether there is reason to believe that there is any foun- 
dation for the report that the Royal College of Surgeons of 
England have virtually seceded from the conjoint scheme 
agreed on by the English licensing bodies, as reported to 
this Council, inasmuch as it is currently reported that certain 
resolutions have been come to by the Council of that College 
respecting the appointment of examiners under the conjoint 
scheme in question, which resolutions are in direct contra- 
vention of certain principles of the scheme as approved by this 
Council.” 

This having been agreed to, 

The Prestpent said: In answer to Dr. Bennett's question I 
must observe that no full information can be officially given, 
without communication with the Committee of Reference, of 
which Sir James Paget is Chairman, and with the bodies who 
have sent representatives to that committee. The scheme 
cannot be completed till Sir John Lubbock’s Bill is law. As 
to the College of Surgeons having withdrawn from the scheme, 
that is a report as to the truth of which I have no evidence, nor 
have I any reason for believing it. There seems to be no 
ground for supposing that the College of Surgeons, which has 
taken much pains with a Bill that has already passed the 
third reading in the House of Commons, will do other than 
act in the same spirit as that which indaced them to obtain 
the Bill. The College of Surgeons had, I believe, always main- 
tained or implied their right to secure the nomination of a 
certain proportion of the examiners in surgery and anatomy. 
If this right be now insisted on, the consent of the co- 
operating bodies and of the Medical Council to the arrange- 
ments proposed by the College of Surgeons is obviously neces- 
sary. These circumstances show that the negotiation is one 
which, in its very nature, requires time, but they do not indi- 
cate that the scheme will come to an end. 

On the motion of Dr. Apsonn, it was agreed ‘‘ That the 
President be requested to ask the representative of the Royal 
College of Surgeons in Ireland, whether the Council of the 
Royal College still adheres to the scheme of the Conjoint 
Examiners as adopted by the King and Queen's College of 
Physicians, and agreed to by the other licensing bodies in 
Ireland, with the exception of the Queen’s University, and 
sanctioned by the Medical Council (March 31st, 1873).” 

Mr. MacnaMara in reply said: The Council of the Royal 
College of Surgeons of Ireland have not withdrawn from the 
conjoint scheme of examination for Ireland. The Fellows, the 
year before last, by a large majority, decided that they could 
not approve of the scheme then submitted for their considera- 


| tion, but did not express themselves as being hostile to the 
patos of a conjoint examination. The Council, neverthe- 


ess, remained pledged to the scheme approved of by this 
Council, but during the past year the question has fallen into 
abeyance. The present feeling in Ireland would seem to be 
that we should be very much influenced by the steps which 
may be taken in England and Scotland in this direction. 

A letter from certain lecturers on materia medica and 
therapeutics in the medical schools of London, calling atten- 
tion to the system adopted in the instruction in pharmacy and 
therapeutics, was ordered to be entered on the Minutes. 

A memorial from certain practitioners in Durham was next 


| read, calling attention to a case in which the magistrates had 


refused to convict an unqualified practitioner. 

The memorialists were ordered to be informed that the 
Council had no power to interfere. 

Votes of thanks were tendered to Dr. Wood, as Chairman of 
the Business Committee, and to the President; and the 


| session then terminated. 
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Wuatever view may be taken generally of the corre- 
spondence which has just been published between the 
Lord Chancellor and the Coroner for Central Middlesex, one 
point will remain memorable in connexion with it, and will, 
perhaps, lead to most important issues. For the first time 
in the history of the Coroner’s Court the Lord Chancellor, 
who holds, or rather is supposed to hold, supreme control 
over the coroners of England, has ventured an authoritative 
opinion on the duties of the coroner. In entering upon this 
novel course, moreover, Lord Carrns has given instructions 
which are altogether subversive of past rule and precedent, 
which will, if they be obeyed, change the whole order 
of the court, and establish between coroners everywhere 
in England and the representatives of the profession 
of medicine a connexion, for good or for evil, upon which 
will be founded a new development of coroner’s law. In 
discussing the course which the Coroner for Central Middle- 
sex should have taken in the case of the late Sir Cuarurs 
Lyrgtt, the Lord Chancellor says that the information- 
paper which was laid before the coroner by a sworn con- 
stable, and on which an inquest was demanded, was insuffi- 
cient. A further preliminary inquiry, he argues, was neces- 
sary; and he adds that, in this instance, the coroner should 
himself have sought for such further information before 
proceeding to issue his warrant; that he, the coroner, as 
coroner, should have made a personal inquiry, or an inquiry 
by letter of the medical attendant (Dr. Anprew Crark) 
who had charge of Sir Cuartes Lye up to the time of 
his death. It is the ruling, in short, of the Lord High 
Chancellor that the coroners of England possess, and ought 
to exercise, a discretionary power, before proceeding to their 
inquisition by jury, of consulting the medical attendants of 
persons who are reported to them by their sworn officers as 
having died a violent death. 

It is unnecessary for us to inform medical readers of the 
fundamental change which, by this advice, the highest legal 
officer of the Crown suggests and recommends. Acted upon 
decisively, it will reduce the number of inquests in the most 
remarkable degree, and will at the same time place on the 
shoulders of the medical body a responsibility it has never 
yet had to bear, and of which it can form no adequate con- 
ception. The Chancellor, we assume, wishes the suggestion 
he has offered to be exceptional only in its application. 
But the mischief is that such a rule, once applied, can never 
remain exceptional. It is far too facile and convenient to 
remain inactive except in peculiar instances, while no pos- 
sible discretion can apply to it. Ifthe Coroner for Central 
Middlesex may claim the discretion, every coroner may 
do the same. If the medical attendant on a renowned 
patient like Sir Cuartes Lyrit may be applied to, per- 
sonally or by letter, by a coroner, the medical attendant of 
every other person, however obscure, may be equally, and 





| assured that so just a man as he is will not maintainan 





with equal justice, applied to. So in the end, and in a very 
short time, let the precedent once be set, the coroner and 
the doctor will by private téte 4-téte, or by confidential letter, 
settle all inquiries preceding inquisition. The doctor will be 
asked first to explain, informally and privately, to the coroner 
the necessities or the objections to an inquest; and if the 
coroner thinks an inquest necessary, the said doctor will 
have to repeat to the coroner “on oath’ and publicly that 
which he has stated in the privacy of the preliminary and 
friendly inquiry. 

The question arises—How will this system, even in the 
most exceptional cases, work? We confess that it comes 
upon us with so much of the force of novelty that we can as 
yet wonder at it only. Up to this time we should have 
thought a coroner as little likely to ask a preliminary ques- 
tion, pending inquisition, of us medical witnesses as we 
should have expected the Lord Chief Justice of England to 
call upon us or write to us respecting a patient who ‘was 
about to bring an action before him in a railway case. We 
should think, or at least we should have thought before the 
Lord Chancellor’s advice was in our hands, that a coroner 
who wrote to us or called upon us, as suggested, was either 
losing his senses or was lending himself improperly to some 
partisan feeling or misdirection. In all our experience, 
indeed, we never heard of such an interference on the part 
of any coroner, legal or medical. The late Mr. Wax ey, as 
is well known, was so severely impartial in respect of 
every medical witness that previous to such a witness being 
on oath in his court he would not speak to him, though he 
were his best friend, on the subject of the evidence ; and 
that spirit, we believe, is as common to all coroners as it is 
to the judges of the higher courts of justice. With every 
respect to the Lord Chancellor, we think this rule works 
well, is the only safe rule, and is open to no discretion for 
its abandonment, even for an occasional purpose. 

We are forced to a further conclusion. It is our duty, 
from a medico-legal point of view, and from a knowledge of 
what is best for the public safety, to insist that the recom- 
mendation of the Lord Chancellor may, in practice, prove a 
very dangerous one. The wisest medical men are liable to be 
deceived by designing and able criminals, and while designing 
and able criminals abound as they do it is unjust to let suchan 
exceptional rule exist as shall give the coroner discretionary 
power to make, at the instance of anyone whatever, an 
appeal to a medical authority on the subject of an inquiry 
in which the same authority is a witnessing authority. 
Better by far that any amount of feeling should be expressed 
against official inquiry than that crime should be concealed 
under the mask of sentiment, or a pretentious exception in a 
mere formal instance be made admissible as a pretext for 
prevention of inquiry when something more than formality 
is demanded. 

We make these observations on the Lord Chancellor's 
new instructions to coroners in no captious spirit. With.all 
our admiration for his legal learning and perfect justice, we 
cannot fail to detect from the form and manner of his letters 
that the Lord Chancellor is not practically informed of the 
usages, precedents, and we may say necessities, of the 
Coroner’s Court. But for that positive reason we feel 
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trust sincerely that he will at once retract the suggestion— 
which, coming from him, is all but law—that a coroner, 
from motives of feeling, real or assumed, may take secret 
evidence, and allow the judgment of a witness, however 
eminent, to suppress the open verdict of a jury. 


<i 
> 





Berore we take leave of the subject of the annual session 
of the General Medical Council we must try to estimate the 
effect and value of its proceedings as a whole. We are often 
asked by correspondents+What is the good of the General 
Medical Council, and what do we receive in return for the 
somewhat heavy impost which is the condition of our regis- 
tration? We ourselves have not hesitated to point out with 
frankness the faults of the Medical Council as an adminis- 
trative body, and the ways in which it fails to command the 
sympathy of the profession. At the same time, we have 
always been ready to admit the merits of the Council and 
the excellence of much of the work it has done. Evena 
hasty glance at the proceedings of the late meeting will 
show what a power and possibility of good resides in the 
Council, and that not only in a state of latency, but having 
its illustration in accomplished facts and in useful work. 
Those of our readers who are most sceptical of the good 
accomplished by the Medical Council will admit the force of 
a few facts which it is only fair to point out. 

First, the Council is in more or less constant communi- 
cation with the Government and with the various depart- 
ments or medical questions affecting the State. In the 
Minutes of the late meeting will be found communications 
of interest, or answers to such communications, from the 
Lord President of the Privy Council, from the Under Secre- 
tary of State for the Home Department, from the Registrar- 
General, from the President of the Local Government 
Board, from the Counsel to the Speaker writing under 
direction of the Statute Law Revision Committee, from the 
Director-General of the Army Medical Department, <c. 
It is clear that the Council here is the link of communi- 
cation between the State and the profession, and occupies a 
most important and responsible position. We must admit, 
too, that in personnel it is a highly creditable representation 
of all that is honourable to the profession. It would be 
difficult to.see at one board a group of men more honourably 
distinguished in their several ways than is to be seen round 
the board of the General Medical Council. The academic cul- 
ture of AcLanp; the mature scientific wisdom of SHarper ; 
the younger and more impulsive, but not less scientific, 
justice of Roxieston ; the dignified speech of Sroxes; the 
quiet earnestness of Beaniz; the emphasis of Humpury; 
the geniality and common sense of AnpREw Woop and 
Dr. Fiemine; the fine Irish mixture of the practical and 
the unpractical in Sir Domuvic Corrican ; the knowledge 
of medicine and of the public of Sir Wm. GuLi; the know- 
ledge of special subjects and of students possessed by 
teachers like Prof. Atten THomson and Prof. Turner; 
the familiarity with all branches of medicine suggested 
by the name of Parkes,—these are qualities in the 
members of the Medical Council which must give its 
decisions more influence than attaches even to the acts of 








representatives of old corporations and older universities. 
It is true that the Council does not always make the most 
of its communications with the various departments. One 
illustration occurs to us as we write. An important letter 
was received in October last from the Registrar-General in 
reference to the Act for civil registration of births and 
deaths, and inviting suggestions from the Council on the 
new form of certificate. An answer with many admirable 
suggestions was made by Dr. Actanp. But not one word 
was said by the President as to the great evil, we fear 
sanctioned by local registrars in some large districts, of 
receiving certificates from unqualified practitioners. Surely 
the opportunity was most appropriate for a word on this 
sore evil from the official representative of legal prac- 
titioners; but the word was not spoken. Still it is evident 
that a body composed as the Medical Council is must have 
great influence, if it likes to use it. One happy example 
occurs in the Minutes of the late meeting. Until lately the 
Consolidated Orders of the Poor-law Board have required a 
Poor-law medical officer before amputating to procure the 
advice and consent of a member of the Royal College of 
Surgeons of England, or some fellow or licentiate of the 
Royal College of Physicians of London. This order seemed 
to imply that there was something specially virtuous in the 
advice of members of two London corporations, and was 
clearly at variance with the spirit of equality of the Act of 
1858, which put the members of all similar Colleges of 
the United Kingdom on the same footing, and gave them 
imperial privileges. This inconsistency was ably pointed 
out by the President of the Council to the President of the 
Local Government Board, and has been removed by the 
rescinding of the above requirement and the substitution 
of a new provision on the subject, placing all legally- 
qualified surgeons in the same category for this purpose. 
Not only has the Council considerable influence with Govern- 
ment and the various departments, but it has still more in- 
fluence on the various examining bodies of the country. 
This is shown by the spirit in which the various recom- 
mendations of the Council on the question of examinations 
and the reports of the Visitors of Examinations have been 
received almost universally. It would be unjust not to 
give the Council credit for the greater efficiency and strict- 
ness of examinations now as compared with ten or fifteen 
years ago, and with a design to make them still more prac- 
tical and real tests. Not only so, it was suggested at the 
late meeting by one or more speakers, and in a report of 
the committee for examining the remarks of the licensing 
bodies on the reports of the Visitors of Examinations, 
that the Council should vindicate its title to be considered 
a Council of Medical Education by an inguiry into the 
modes of teaching as serious as that which it has carried 
out, with such good effect, into the modes of examination. 
This is a most important suggestion, though it yet remains 
to be seen whether the Council is equal to giving it due 
trial and effect. The rejection of large numbers of students 
every year indicates a tremendous failure somewhere in the 
work of education, and it has probably been too easily 
taken for granted that only students are to blame for this 
failure. Here we must leave the Medical Council. We do 


not consider it perfect, either in constitution or action; but, 
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considering its imperfections, it has done good work, and 
demands the respect of the profession. 


—~<>- 
<P 





Tue deputation which last week waited on the Home 
Secretary, to urge on him the importance of legislative 
provision for the treatment of habitual drunkards, had 
the support, in name or presence, of members of our 
profession who were fairly representative of its most in- 
fluential portion. We are glad to perceive that the matter 
is not to be allowed to sleep. The importance of the 
subject is not easily exaggerated, and so much has been 
done in awakening public attention to its urgency, that it 
would be sad if the labours of its late advocate were allowed 
to remain without result. No more strenuous efforts have 
been made in the cause of social reform than those which 
Mr. Datrymp.e devoted to the cause which he had so much 
at heart, and to which he gave up the best years of his 
life. His efforts commanded the entire sympathy of our 
profession, and to a large extent their approbation also. 
The evil which he sought to remedy presses itself on their 
attention with constant and peculiar force, and it is well 
that the initiative in the attack upon it should be taken by 
them. 

The task which the deputation had before them was 
threefold. They had to point out the urgent need for fresh 
legislation on the subject, to show that legislative inter- 
ference would have a reasonable prospect of success, and 
to endeavour to prove that such interference would be wise 
and practicable. 

The first part of their duty was an easy one. The evil is 
only too obvious. Drunkenness confronts the social re- 
former as the first and mightiest obstacle in his path, pro- 
ductive of many other obstacles. The extent, the degree, 
the gravity of habitual intoxication are admitted by all. 
The evil can at present be dealt with only in one manner— 
by an attempt to obtain voluntary abstinence from in- 
toxicating drinks on the part of those who are unable to 
resist the temptation to excess which habitual indulgence 
produces. It is here that some other mechanism is 
required. There are many who are unable even to at- 
tempt the path of voluntary reform; there are still more 
who fail in every effort to maintain a footing there which 
has been once secured. The problem that presents itself is 
this :—These cases cannot be reached by means at present 
available. The probability of their extinction, or material 
reduction in numbers, by a process of radical cure by educa- 
tion and refinement is very slight. If successful it can 
only be after many generations have passed, during the long 
years of which the evil is to go on, unchecked by direct in- 
terference. Either, then, it must be left alone, or some 
fresh means must be devised and employed to make a direct 
impression upon it. 

Absolute forced deprivation of alcohol would appear to 
be the only means of lessening the tendency to its excessive 
habitual consumption. And then the second question 
comes: Are we justified in anticipating that such forced 
deprivation would attain its object—would enable the indi- 
vidual subsequently to practise with success that voluntary 
abstinence which he could not previously achieve? The 
verdict npon this point of those qualified to judge has 





varied, but, on the whole, it is hopeful. There can be no 
question that in the cases in which successful voluntary 
abstention has been practised, the craving for alcohol in 
time becomes far less intense, until it ultimately ceases 
altogether. Analogy forbids us to doubt that the case 
is the same with the more severe cases of dipsomania; that 
in them, too, the tendency to drink is reduced by abstinence 
to more manageable limits or removed entirely. The chief 
difficulty is the facility with which relapses occur. A single 
drinking bout will place the patient almost in the same 
position of inordinate desire and powerless will which in 
the first instance needed restraint, and this necessitates 
a repetition of that restraint. But there is reason to 
believe that even the cases which relapse may ultimately 
be successfully treated by repeated restraint. The testi- 
mony to the value of such treatment which we have from 
the other side of the Atlantic is most encouraging. The 
experiment has been tried there with a fair measure of 
success, a measure sufficient at any rate to warrant us in 
following the example set before us. It is an encourage- 
ment, too, to learn that an observer so acute and expe- 
rienced as Sir TaHomas Warson is now convinced of the 
possibility of recovery, which he once doubted. We may 
conclude that the probability of success is sufficient to 
justify the experiment. 

The question which remains behind is the most difficult 
of the three, How can the needed restraint be applied? 
The need is urgent—the remedy desirable: can it be em- 
ployed? The opinions of authorities on legislation have 
differed regarding the practicability of restraint in these 
cases. Our readers are aware that the proposed measures 
have been of two classes. One has contemplated the de- 
tention in a proper institution, during their dipsomaniacal 
paroxysms, of those who, in clearer intervals, have placed 
themselves under effective supervision. At present no 
means exist of detaining those who have so placed them- 
selves. Aman may go into an institution, may beg and 
implore the authorities to retain him there for three 
months, and to keep all intoxicating drinks out of his 
reach ; his friends may join in the request. A week after- 
wards, when the intense craving for the stimulant which 
follows the first deprivation of alcohol has bewildered his 
reason and paralysed his will, he may refuse to stay, and in 
spite of his friends’ request, and his own expressed desire, 
he cannot be detained. To provide such power of com- 
pulsory restraint, to be submitted to voluntarily, is one 
object of such measures as those which have from time to 
time been before the public. It is not easy to conceive any 
circumstances in which such power would lead to injustice ; 
it would traverse no fundamental principle on which society 
is organised ; it would involve no necessary hardship to the 
individual, and it is probable that it would be productive in 
a large number of instances of incalculable good. 

But the effect of such a provision would be limited to a 
narrow class, and to the less severe instances of the evil it 
is proposed to attack. Oaly among the upper and middle 
classes, probably, would dipsomaniacs be found willing thus 
to give up their habit by an indirect renunciation. The 
worst cases are incapable even of this, and the drunkenness 
among the lower classes would be almost entirely beyond 
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the reach of such a measure. Hence the proposals of the | 
late Mr. Datrympte were much more comprebensive, and | 
included provision for the involuntary restraint, at the in- | 
stigation of friends, or on the motion of proper authorities, 
of all those who come within the range of the term 
“habitual drunkard.” It is evident that such a measure, 
involving the application of a treatment hitherto reserved 
for thecriminal or the confessedly insane, to those who, accord- 
ing to the common interpretation of the terms, are neither 
criminal nor insane, involves a new principle in practical 
sociology of no small importance to all members of the 
community, ebriate and inebriate alike. The system is 
obviously open to many difficulties, theoretical and prac- 
tical, to which we may return more fully’on another occa- 
sion. Those difficulties, the advocates of repressive mea- 
sures urge, are not insurmountable, and should serve rather 
to stimulate than damp the ardour of those who feel 
strongly the pressing evi! of habitual intoxication. 
a 

Tue subject of Competitive Examinations is just now 
exciting a good deal of atiention both in and out of Par- 
liament. On the one hand, it is urged that this system 
secures what practically no other system does — viz., the 
throwing open of public appointments to all alike, so 
that what previously required political or social interest to 
procure now requires brains and culture; that by open 
competition you test the only qualities in the candidates 
capable of being tested, physical inefficiency being guarded 





against by medical examination; and that it is altogether 
the fairest system for distributing public appointments, 
among the middle classes especially, and, on the whole, the 
best method for securing efficiency. Theoretically, no | 
doubt, it seems an excellent method; and, practically, it 
is extremely difficult to provide a good substitute for it. | 
The old plan of patronage is founded on a wrong principle, | 
and is obviously open to abuse. On the other hand, it is 
urged that examination does not gauge intellectual capacity | 
and sound training; that it does not even attempt to test 
qualities of judgment, common sense, and character; that 
it encourages a process of rapid and superficial education 
which tends to debilitate rather than strengthen and dis- | 
cipline the mind; that it frequently injures the health; | 
and that, while the system secures at best a high average 
in the successful competitors, it frequently excludes the 
best men. When the examination really tests the reasoning | 
faculties and judgment as well as the memory the system is | 
undoubtedly a good one as far as it goes, but it is ques- 
tionable whether it is not an inadequate and inapplicable | 
method for some kinds of appointments. Let us take the 
army and navy, for example. As regards the latter, we | 
have recently had the report of the committee appointed | 
by the Admiralty to inquire into the system of training the | 
naval cadets. The committee expresses its entire disap- 
proval of the present system of entry by competition. The 
hard preparatory study—amounting to ten hours and more 
daily—in the case of boys from eleven to thirteen years of 
age must be injurious by curtailing the amount of open-air 
exercise and the amount of sleep required to keep boys of | 
this age in good health. Then, again, the mental worry 
and anxiety attending the preparation for an examination, 
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the work at high pressure in the case of very young boys, 


especially if delicate or of nervous temperament, must, we 
think, prove injurious to them in more ways than one. 
They are not in a position to do justice to themselves in 
their subsequent studies whilst suffering from the effects 
of previous overwork; the mental tension prevents their 
assimilating properly what they learn, and hard study at 
such tender ages disgusts them with books; the overtared 
brains get exhausted, and a condition of mental nausea is 
induced every bit as much as their systems would become 
nauseated if they ate too much or were fed on too rich a diet. 
No wonder that many of these lads had a jaded and pallid 
appearance. Again, it seems monstrous that a boy’s career 
in life should be finally decided by his conduct at an 
examination at this early age, when his character is quite 
unformed and the state of his memory so often depends 
upon the state of his stomach. Anyone acquainted with 
boys must know how an insignificant physical cause, such 
as a headache, bilious attack, or trifling indigestion, will 
make all the difference; and, what is more, a vigorous, 
healthy, and altogether superior lad will require a larger 
amount of air, exercise, and sleep to keep his organs in full 
physiological play, than another of different physique and 
temperament, who may be capable on that account of bring- 
The Com- 
mittee, in their report, appear to us to have recognised these 
things and attempted to provide against them. 
the army, there are many qualities requisite to make an 
officer besides book lore. A large number of young men 
are at present, we believe, undergoing a competitive ex- 
amination for direct commissions. The 
profession to be studied and practised like any other pro- 
fession, and not to be taken up as a kind of temporary occu- 


ing more application to his preparatory work. 


As regards 


army is now a 


pation for lazy men whose desire is to get social standing 
with as little to do as practicable, and it is quite right 
that they should bring strong brains as well as strong 
bodies to their work. 
enced commanding officers are not at all in love with the 


But we believe that many experi- 


new system of officering the army by means of competitive 
examinations. Where so much turns on the possession of 
robust health and good physique, it might be well to go 
further in the competitive direction by classifying the 
candidates and giving the preference to the strongest in 
wind and limb. The competitive system is said to answer 
best for the scientific brarches of the service; and the 
examination for Woolwich is really a test of a man’s mental 
powers, in consequence of mathematics forming so prominent 
a part of the examination. 
is concerned, however, the system of competitive examination 


As far as the Medical Service 


exists only in name, for the unpopularity of that service has 
been so great of late—and it is especially so at the present 
time—that there is no competition ; it amounts to a selection 
of the best men that present themselves. 


We have been waited upon by a deputation from the 
tradesmen of Sloane-street, with reference to the report of 
the prevalence of scarlet fever in thatstreet. The deputa- 
tion assure us that they have made the fullest inquiries, and 
cannot discover that any case of the fever has occurred in 
Sloane-street. 
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THE ROYAL COLLECE OF SURCEONS’ 
ELECTIONS. 


Tue result of the election last week at the Royal College 
of Surgeons is a matter for general congratulation. It has, 
indeed, very rarely happened that three candidates so 
worthy as Mr. Prescott Hewett, Mr. Cooper Forster, and 
Mr. Birkett, have been elected at the same time members 
of the Council of the College. The last election declared, 
moreover, the sentiments of the Fellows of the College. Mr. 
Hewett and Mr. Birkett were retiring Councillors, but 
sought re-electiou, and gained it, thereby receiving the 
assurance that during their term of office they had not 
forfeited the confidence of their constituents. 

Mr. Cooper Forster, who now takes his seat in the Council 
for the first time, had so thoroughly gained the good opinion 
of the Fellows that his return was from the firat a matter 
of almost absolute certainty, as we did not hesitate to affirm. 
He came forward as a well-known and tried man, and 
was sure of success. For this reason it would have been 
well if Mr. Spencer Smith had seen fit to retire altogether 
from the contest, and the result has shown that such 
a course would have been prudent. To be elected a 
member of the Council is certainly an honour of con- 
siderable value, but to be the only unsuccessful candidate 
out of three for re-election can neither serve any useful 
purpose nor be gratifying to the aspirant. It may be, 
however, that Mr. Smith and his friends imagined that 
they had a stronger hold on the Fellows of the College than 
proved to be the case. That Mr. Smith’s friends worked 
hard for him before the election we have very good reasons 
for knowing and remembering, and that his friends did not 
desert him in the day of trouble is very clearly seen by 
the fact that, out of 97 votes which he gained, 32 were 
plumpers; while the three successful candidates. had al- 
together only 11 plumpers. 

It may not, perhaps, be out of place here to remind the 
recently elected members that their constituency will regard 
them with a jealous eye, and that where much has been 
given much will be required. We are justified, we think, in 
expecting some more definite action on the part of the 
College authorities in all the matters that concern the pro- 
gress of surgery and the advancement of medical educa- 
tion. Nor shall we be deemed too sanguine if we look for 
greater promptness on the part of the Council in the matter 
of the Conjoint Scheme, seeing that one-fourth of the present 
Council of the College consists of members of the Com- 
mittee of Reference. 





THE EPIDEMIC OF MEASLES AT FIJI. 


Tue late outbreak of measles at Fiji seems to have been 
a somewhat remarkable as well as an unfortunate occur- 
rence—most unfortunate from a humane and political point 
of view, and remarkable for the rapidity and extent of the 
spread of the disease. The epidemic appears to have been 
an extension of that which had been prevailing in Australia. 
King Cakobau, with some of his family and suite, had been 
on a visit to that country, where His Majesty had the mis- 
fortune to contract the disease. He had recovered, how- 
ever, by the time he had reached Levaka from Sydney, on 
the 15th of January last, in H M.S. Dido. Of the nature 
of the disease and of its contagious character there could 
have been no doubt among the officers, medical or other- 
wise, on board the Dido, According to the interesting ac- 
count in The Times, however, the Fijian authorities, from not 
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having been made aware of the risk of its spreading, adopted 
no precautions against its doing so. It is possible that the 
safe return of His Majesty may have been a subject of con- 
gratulation, rejoicing, and festivities, and that in this way 
a large number of native chiefs and others were exposed to 
the contagion, and afterwards spread it; but there still 
seems to be considerable room for doubt as to whether there 
was anything more than an apparent connexion between 
the arrival of the ship and the outbreak in question. 
However, the disease, once introduced, spread far and 
wide. Nor is this the first occurrence of the kind. Dr. 
Litton Forbes, in his book entitled “Two Years in Fiji,” 
speaks of a similar outbreak among the islanders. A 
missionary, the Rev. W. Gordon, is said to have been mur- 
dered, with his family, by some Erromango men in conse- 
quenee of the occurrence of a very fatal epidemic of measles 
having been attributed to his influence. The unfortunate 
missionary had, it appears, a short time previously to its out- 
break, told the islanders that if they did not repent and be- 
come converted they would be visited with a pestilence. On 
the authority of Dr. Litton Forbes’s work, we learn that the 
natives are so depressed and cast down by disease that they 
may even be regarded as dying occasionally of fright, and in 
the present instance the inhabitants seem to have been panic- 
stricken. No sooner did the unfortunate victims of measles 
suffer from the attendant febrile symptoms than, we are 
told, they exposed themselves to cold in every way, jumping 
into the water to cool their bodies. The weather was ex- 
ceptionally stormy, and from the exposure, and a disregard 
of proper measures, owing to the conviction that they were 
being poisoned, the mortality from the epidemic seems to 
have been enormous. Much sickness still prevails, and it 
is said that typhoid fever has made its appearance. We 
hope that medical and every other aid has been forwarded 
from Sydney, and that the sickness may have entirely dis- 
appeared long before the body of Royal Eagineers pro- 
ceeding to Fiji from this country shall have reached their 
destination. 





TREATMENT OF TYPHOID FEVER BY THE 
COLD BATH. 


Tue recently published Transactions of the Medical 
Society of the Paris Hospitals contains a suggestive and 
practical paper on this subject by Dr. H. Libermann. The 
auth r, who is surgeon-in-chief of the military hospital of 
Gros-Caillou, acknowledges that his attention was first 
drawn to the value of this method of treating typhoid 
fever by the success with which he had observed it to be 
pursued in the German ambulances during the war of 1870. 
He then gives a full historical sketch of the bath treatment 
of fever, assigning to Currie the honour of its introduction, 
and giving full credit to the good work done by the 
German physicians, notably Brand, Ziemssen, and Lieber- 
meister. His own experience has at present extended over 
twenty cases, two of which were fatal, but he cannot adopt 
in its entirety the confidence that Brand has in the use of 
this valuable therapeutic aid. He gives, however, several 
statistics showing that the death-rate has been considerably 
reduced by the use of the bath (to nearly one-third of its 
previous scale), and this from a large number of cases, with 
deaths from all causes. The most marked reduction, how- 
ever, has been in those cases which are fatal from the pyrexia 
itself. The plan of treatment pursued by Brand is now 
well-known in this country. It consists in the systematic 
employment of the cold bath (63° to 70° Fahr.) for a time 
lasting from fifteen to twenty minutes three or four times 
daily, during which the temperature of the body is reduced 
from 2° to 7°, the amount of reduction being generally in 
proportion to the slightness of the case. The warm bath is 
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indicated in cases of extreme nervous prostration, with 
feebleness of heart’s action, or where there is much diar- 


rhea. The effects of the warm bath are of course not so | 
striking as those of the cold, but both methods are marked | 


by their sedative action on the nervous system, and the dis- 
appearance of dichrotism from the pulse. Dr. Libermann 
then enters fully into the indications and contra-indications 
for the use of the bath, which he says should be reserved 
for severe cases—a reservation incompatible with the early 
adoption (in the first week) of the treatment by Brand, a 
plan which doubtless has influenced that physician’s 
statistical results. He believes the bath should be employed 
if, at the end of the first week or the beginning of the 
second, there is a high evening temperature with but slight 
morning remission, assigning a temperature of 104° (in 
rectum) as the nenal limit; or if on any one oceasion it 
should reach 105°8°; or if the remissions for days together 
do not exceed 1°. The bath is contra-indicated in slight 
cases or in cases complicated with severe diarrhwa or sym- 
ptoms of perforation of bowel, or where the rise of tem- 
perature is obviously due to collateral causes. Pneumonia 
and hypostatic congestion are benefited hy the bath, owing 
to the improvement effected in the vigour of the heart’s 
action. He appends a few cases, and the whole essay, which 
is well worthy of perusal, is a gratifying indication that 
some Frenchmen, at least in medicine, are not slow to 
learn what is valuable from those who politically are their 


opponents. 


THE FACTORY POPULATION. 


Dr. Ferevusson, certifying factory surgeon at Bolton, 
gave some instructive evidence last week at Manchester, 
before the Royal Commission appointed to inquire into the 
working of the Factory and Workshops Acts. Dr. Fergusson 
has held his appointment for fourteen years, and the result 
of his observations is that there is a steady degeneration 
going on among the factory population. He had kept an 
accurate account of the physical development of all children 
who came under his notice, and he found that the number 
of children physically unfit for work went on increasing 
year by year; of late years, indeed, quite one-half of those 
submitted for examination were unfit to work full time. 
This is a depressing account of the Lancashire operatives, 
but we hope and believe that matters are not quite so bad 
in other counties. It is often stated that factory labour and 
factory hours are operating prejudicially on the district 
population. Dr. Fergusson denies this, and attributes the 
physical deterioration of the population solely to evil habits. 
Intemperance, whose wide-spread prevalence in this country 
is forcing itself on the attention of our legislators, is re- 
garded by Dr. Fergusson as the first cause in debilitating 
the race, and in transmitting feeble offspring, while a goo? 
point was made in condemning the vicious practice now 
common of rearing children without milk. Dr. Ferguseon’s 
statement on this head receives frequent verification in the 
reports of medical officers of health. It is no uncommon thing 
in rural districts to find infants fed on coffee and tea, often 
given them three or four times a day. Another cause given 
of the degeneracy was the abuse of tobacco. Dr. Fergusson 
stated that at least one-half of the boys in the mills from 
twelve to twenty years of age either smoked or chewed to- 
baceo, or both. The injurious effects of tobacco on the 
young are regularly pointed out in our columns. Happily 
the abominable practice of chewing—a process in which all 
the soluble parts of the plant are taken up by the saliva—is 
rare in this country. The effect of this process on the con- 
stitution of a boy is most disastrous. We hope Dr. Fer- 
gusson’s evidence will be the means of directing the atten- 
tion of philanthropists and reformers to the condition of the 


Lancashire factory population. Parliament wisely regu- 
| lates the age at which boys may commence work, and the 
| hours of their labour, but the measures required to cope 
with the evils described by Dr. Fergusson are educational 
and moral. 


“LOPSIDED CENERATIONS.” 


Tue ninth volume of the Journal of Anatomy and Physiology 
contains an article by Dr. Hollis with this heading, which 
gives some interesting particulars as to the history of 
dexterity. Its prevalence among mankind dates from the 
earliest biblical records. The ancient bas-reliefs of the 
Assyrians attest the fact; and anyone who chooses to look 
over the Kouyunjik gallery of the British Maseum will see 
other proofs, notably in the carvings illustrative of the 
battle between Assur-Bani Pal and the Susians. The 
Ancient Greeks were right-handed at a very early period ; 
and the metaphysical use of deiidc, as given by Pindar and 
other writers, confirms the hypothesis of the prevalence of 
dexterity in that country. Most if not all languages, on 
the other hand, have a word signifying “ left-handedness,”” 
with a meaning closely allied to that of the French 
gauche—i.e., clumsy. Failing to ascertain the origin of 
right-handedness in post-historic times, the author tarns 
for the clue to the anatomical mechanism of the human 
body. The larger number of our organs are in dupli- 
cate. Those single in man have frequently traces of 
such duplicate formation (as the nose, brain, heart, 
and liver), And we know also that our right lung, 
kidney, liver-lobe, and limbs exceed in size those of 
the left side; involving, of course, a greater amount of 
tissue structure, and a larger supply of nerves and blood- 
vessels for their nutrition. It is known that a person walk- 
ing in a dense fog figures with his feet the segment of a 
circle; and that if he is right-handed he takes a direction 
to the left, because the right leg naturally takes a longer 
stride. Dexterity appears to be confined to the human race, 
for the monkey tribes use their right and left limbs indis- 
criminately in grasping objects given to them. But the 
differences as to right and left viscera are in many cases 
greater even than in man, so that this latter circumstance 
does not conduce to dexterity, though possibly determining 
in some way the primeval selection of the right hand in 
man. The left side of the brain is larger than the right ; 
it has been shown that the power of articulation in the 
right-handed is confined to a certain convolution on the left 
side ; and hence we arrive at the fact that in speaking and 
thinking we use the left, to the exclusion of the right, side 
of our brain, this being the result of dextral education. 
Amnesia and aphasia in right-handed men indicate disease 
of the left brain; and Brown-Séquard and Ferrier state 
that this lesion may be removed by exercising the opposite 
side for articulatory purposes. Hammer palsy (as recorded 
by Dr. W. Frank-Smitb) and writers’ cramp (specially com- 
mented upon lately by Dr. Poore) show the results of ex 
cessive working of the left brain. The author of the paper 
cites as examples of sacrifice to what he calls this “‘ Moloch 
of education” the cases of Dr. Johnson, Dean Swift, 
Spalding (the eminent German scholar), and Dr. Milligan. 
Brains, in these days of high-pressure speed, break down 
occasionally perbaps by overwork, but more especially by 
ill-balanced work; and the obvious deduction drawn and 
forcibly put before the reader by Dr. Hollis is, that we 
should “ adopt a system of education which will enforce an 
equal prominence to both sides of the brain in all intel- 
lectual operations.” Physicians have already learned to 
relieve the right eye and ear by employing them in turn with 
the left at the microscope and stethoscope. Why should we 
not thus educate our hands, and so change Horne Tooke’s 












70 Tae Lancer,] 


SCARLET FEVER IN SOUTH KENSINGTON. 








(Juuy 10, 1875. 














definition of the left hand as “that which we are taught 
to leave out of use when one hand only is employed,” into 
“that which is left for us to use when the right hand is 
wearied by continued work” ? 


THE LYON JONES FUND. 


Ir may probably be known to our readers that a very con- 
siderable sum of money—amounting in round figures to 
£360,000—was left to the Liverpool charities, medical, 
religious, and general, by the late Mr. Roger Lyon Jones, 
of that town. Up to the present time the charities have not, 
however, been benefited by this magnificent bequest; on 
the contrary, they seem to have occupied the position 
which a comparatively needy man does to arich relative. It 
is a case of great expectations, and it is apt to be forgotten 
that these do not provide for present requirements. Intend- 
ing subscribers to the Liverpool hospitals may refuse to put 
their intentions into practice, and comfort themselves with 
the assurance that the Lyon Jones Fund will soon be dis- 
tributed. If we may judge from the Liverpool Daily Post, 
the impression seems to be gaining ground that the ex- 
ecutors (who are the sole administrators) intend funding the 
property and doling out the interest to the different 
charities. This method of dealing with such a princely sum, 
and the extent to which the medical charities are likely to 
be benefited by it, are points at present giving rise to much 
comment. We think it very necessary that the claims of 
the medical charities in Liverpool should be distinctly 
asserted. Certain it is that opportunities are not wanting 
for doing much substantial good in this direction. The 
Royal Infirmary is, we believe, considerably in debt, and it is 
capable of being improved in its construction and arrange- 
ments. The Northern Hospital is too small for the require- 
ments of the population amongst which it is situated ; and 
the Infirmary for Ophthalmic cases is quite insufficient as a 
building to meet the demands made upon it. We adduce 
these as instances showing that there need be no difficulty 
in finding directions for doing great and lasting good to 
local institutions of the most useful and valuable character. 





SCARLET FEVER IN SOUTH KENSINCTON. 


A somewnHat remarkable outbreak of scarlet fever has 
excited considerable attention in South Kensington. From 
the scanty materials at our disposal, it would appear that 
on or about the 9th ult. a dinner party, followed by an 
“at home,” was given at a house in one of the most fashion- 
able thoroughfares of that very fashionable locality. There 
had been no illness of any kind in the house previously, 
and there was no ground to suspect anything wrong in its 
sanitary condition. Nevertheless, within two or three days 
afterwards, out of sixteen persons who sat down at the 
dinner-table, no fewer than six were laid up with scarlatina. 
More than this, several of the visitors at the reception were 
similarly affected or attacked with characteristic sore- throat. 
Nor were the domestics spared, two of them developing the 
fever shortly after, and other victims of the outbreak suffer- 
ing from sore-throat. There were, as might be expected, 
numerous waiters at this party ; but we believe no suspicion 
attaches to them in connexion with the outbreak. Indeed, so 
far as we can learn, all the facts of the case exclude the idea of 
personal contagion. The one point which appears to have 
been clearly made out in the study of the etiology of this 
outbreak is, that all those who were affected either with 
primary scarlatina or with sore-throat had partaken of 
cream in some form or other. Naturally that article would 


be more largely used at the dinner-table than at the evening 
reception, and hence the larger proportion of attacks 
amongst the guests at the dinner. 


Many persons of course 





who partook of the cream have escaped, but their immunity 
may have been due toa variety of causes, and does not fur- 
nish an argument against the validity of the suspicion that 
the contagium was carried in the cream. So far scarlatina 
has not been clearly traced to any person connected with the 
dairy whence the cream was obtained. The inquiry, how- 
ever, is still pending, and before long we hope to be able to 
present our readers with a full account of this remarkable 
outbreak, which, notwithstanding that it has not proved 
fatal in any case, has, nevertheless, caused a great deal of 
distress, and is, in the words of “the medical attendant,” 
*‘ unparalleled in suddenness, variety of age, numbers, and 
rapidity.” 





OVERCROWDING IN WATERING-PLACES. 


THE overcrowding of watering-places is growing worse 
year by year in consequence of the increasing throng of 
visitors at these summer health resorts. It is evident that 
in many of them no sufficient provision is made for the 
sudden influx of a transient population, and but slight pre- 
cautions are taken to prevent dangerous overcrowding. 
Many seaside villages, whose sanitary arrangements as to 
drainage and water-supply may be satisfactory and all- 
sufficient for their usual residents, cease to be true health- 
resorts when crowded by five times as many visitors. 
Already watering-place statistics begin to show the results 
of this overcrowding, and the death-rate from enteric fever 
in these health resorts, although still low, is highest in the 
summer quarter of the year, contrary to the experience of 
other populations. If the sanitary authorities in watering- 
places neglect much longer to put some check upon the 
cupidity of lodging-house keepers, and the carelessness of 
seaside visitors, it will soon be a case of killing the goose 
for the golden eggs, and the British public will learn for 
themselves that health will best be preserved by staying at 
home. There has been a recent attempt to take a census 
at Blackpool, which appears to have been a failure. The 
object wus probably to ascertain the population of the town 
when full of visitors, but at a recent meeting of the Census 
Committee of the Local Board it was stated that large 
numbers of the enumeration papers had been burned by 
the householders instead of being filled up and delivered to 
the collector. It appears that some of the cottage houses 
had as many as 35 and 40 persons sleeping therein on the 
census night, and the householders, fearing that the Local 
Board Commissioners would prosecute them for overcrowd- 
ing, destroyed their census papers. Whether the Blackpool 
census prove a failure or not, the Local Board will be wise 
not to lose sight of this matter of overcrowding. 





VERDICTS AT CORONERS’ INQUESTS. 


Tue primary object of holding an inquest is undoubtedly 
to ascertain the cause of a death, whether it resulted from 
natural causes or from violence. Before the value of vital 
statistics was either understood or appreciated, such 
verdicts as “ Death by visitation of God,” or ‘“ Death 
from natural causes,” or “ Accidentally killed,” &c. &c., 
answered all the purposes which inquests were then 
intended to serve. Now, however, that mortality statistics 
are turned to increasingly useful account by the expenditure 
of much time and money, both public and private, such 
verdicts as these not only cease to be satisfactory, but are 
decidedly objectionable. Coroners appear too often to lose 
sight of the fact that the verdict at inquests is entered on 
the Death Register as the cause of death, and that such ver- 
dicts as those we have mentioned are valueless for purposes of 
classification. About a week since an inmate of Millbank Pri- 
son died while undergoing a sentence of seven years’ penal 
servitude. According to custom, although the cause of death 
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was patent to the medical officer of the prison, an inquest 
was held before Mr. Bedford, one of the Middlesex Coroners. 
Dr. Munro, the medical officer, gave evidence that deceased 
when admitted was suffering from tubercular disease of the 
lungs, and was on this account at once ordered into the 
prison infirmary, where he died. A post-mortem examina- 
tion supported this evidence by showing that both lungs 
were extensively diseased and covered with tubercles. The 
jury returned a verdict of “Death from natural causes,” 
and the cause of this death will be so entered in the Death 
Register. Here is an undoubted case of death from phthisis, 
and had no inquest been held the cause of death wou'd have 
heen so certified by the .medical officer; in consequence, 
however, of this open verdict the cause of the death is in 
reality “‘ not stated” in the Register. As inquests are held 
in about six per cent. of the deaths in England and Wales, 
well-defined verdicts are essential to the value of mortality 
statistics. 


HEALTH OF JERUSALEM. 


For more than a year small-por has been exceedingly pre- 
valent in Jerusalem, Bethlehem, Jaffa, and other towns in 
Palestine. There are, unfortunately, many native customs 
and prejudices which militate against a cessation of the 
epidemic. In the first place vaccination is almost entirely 
neglected. There is no attempt to isolate small-pox patients, 
while the sufferers are carefully guarded against the access 
of fresh air, by which means the atmosphere in the apart- 
ments and the clothes of the persons therein become satu- 
rated with the poison—thus greatly facilitating the com- 
munication of the disease to others. Again, the prejudice 
against adopting medical treatment for small-pox is almost 
universal, while the general insanitary condition of the 
towns and villagesisnotorious. On the whole the mortality 
does not seem as great as might have been expected, the dis- 
ease not having been of a virulent type. But numerous deaths 
have occurred, and a great many eyes have been destroyed 
for want of efficient treatment. With the season of early 
fruits, which are frequently eaten in an unripe state, 
diarrhwa and cholera have become common in Jerusalem. 
Some of the cases have been of great severity, accompanied 
by cold skin and tongue, husky voice, a bluish tinge of 
countenance, feeble pulse, arid cramps of the legs. Desultory 
attempts at improving the sanitary condition of Jerusalem 
continue to be made, and the steady influx of Europeans 
cannot but have a beneficial influence on the health and 
prosperity of the Holy City. 

THE INFLUENCE OF CHLOROFORM ON 
FERMENTS. 


Some important observations have recently been made by 
M. Muntz on the effect on various ferments of the addition 
to them of chloroform. He finds that its effect is very 
different on the two classes of ferments which have been 
distinguished by Dumas as chemical and physiological | 
ferments. On the former, which consists of a nitrogenised 
but unorganised material, it has no effect; on the latter, 
those in which the fermentation is the concomitant, if not 
the result, of a process of growth in vital organisms, 
chloroform has the effect of arresting the fermentation at 
once. Milk, to which a small quantity of chloroform had 
been added, remained for four montis without becoming 
curdled, and no organism appeared in it ; fresh urine, under 
the same conditions, remained for two months at a tempe- 
rature of 25° to 30° C. without undergoing ammoniacal 
fermentation or yielding organisms ; the result was the same 
with flesh, gelatine, and starch. The alcoholic fermenta- 
tion of sugar in contact with yeast was completely arrested 





by the presence of chloroform. On the other hand, chloro- 


form had no appreciable effect on the quantity of glucose 
developed in malt in a given space of time and at a certain 
temperature. Exactly the same quantity of hydrocyanic 
acid was formed in bitter almonds with and without the 
addition of chloroform. Saliva changed sugar into starch 
at the same rate. ‘I'hus this agent offers a means of dis- 
tinguishing accurately between ferments of the chemical 
and of the physiological class; and M. Mantz hopes to be 
able, by its help, to study from a new point of view the 
nature of the various morbid animal matters which have rv 
disastrous an influence on the economy. At any rate, the 
effect of chloroform will enable a distinction to be drawn 
between the forms of animal poison which act in a manner 
similar to diastase and its analogues, and the altered 
liquids which are supposed to owe their virulence to the 
presence of bacteria and vibriones. The influence of 
chloroform on the organic bodies in arresting al! action 
seems to be transient, but the ferment is afterwards 
incapable of acting with the same intensity. The lactic 
acid ferment has a greater power after its recovery from 
the influence of chloroform than yeast possesses, but pro- 
longed contact with chloroform in each case produces the 
death of the organisme, and incapacity for further action. 


HAEMOSTASIS IN SURCERY. 


Wuar shall we do with the arteries after surgical ope- 
rations? It seems now to be a matter of taste; for, to take 
only the hospitals of London, it will be found that acu- 
pressure, torsion, and the ligature, either with silk or cat- 
gut, are severally practised in different institutions. No 
one will, however, complain that various means should be 
at hand; it is for the surgeon to decide which is the most 
appropriate in a given case. Mach may depend, however, on 
whether ischemia (Esmarch’s compression) be used or nct. 
Torsion is a favourite practice in some hospitals; but we 
have seen abundant secondary hemorrhage after it, and 
statistics in this respect are wanting. We are, no doubt, far 
from the time when hot oil was used; and we may boast of 
a gigantic stride in regard to hemostasis, though we are 
apt, now and then, to fall back upon the practice of our 
ancestors. And here we have Professor Verneuil, of Parise, 
who is strongly advising forci-pressure, which, as the Pro- 
fessor mentions, was first practised by Desault in 1790. It 
chiefly consists in the application of forceps with continuous 
pressure, which may be kept up from twenty-four to forty - 
eight hours without inconveniencing the patient. The in- 
strument has even been known to remain until it became 
spontaneously detached. The blades may be smooth or 
toothed, the latter acting more quickly and, in most cases, 
successfully. M. Verneuil is convinced that this practice, 
so long neglected, will not again be so unaccountably aban- 
doned. 


ECHINOCOCCUS FLUID. 


Tue chemical composition of the fluid contained in an 
echinococcus cyst presents so many curious peculiarities 
that an especial interest attaches to the careful analysis 
recently made by Dr. Munk of Strasburg. The cyst 
was situated in the liver. The quantity of solid con- 
stituents agreed nearly with that usually found, amounting 
to 1574 per cent., of which ‘068 was inorganic and ‘606 
organic matter. The latter contained a distinct trace 
of albuminate, which has not previously been detected. 
There had been no inflammation which could account for 
it. A considerable quantity of grape sugar was present, as 
Bernard and Liicke had previously found, amounting to “06 
per cent. of the fluid. Dr. Munk suggests that glycogen 
may be present in the fluid, and transformed by fermenta- 
tion into sugar after ite removal. He could find no glycoger, 
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but the fluid had been drawn off five or six hours before the 
analysis was made. Urea and kreatin were both detected, 
and in each case more than a mere trace, but the quantity 
could not be ascertained. Of the inorganic portion, chloride 
of sodium constituted about two-thirds (61 per cent. of the 
fluid). Traces of lime and magnesia were present, and 
small quantities of carbonate and sulphate of soda. Only 
a trace of phosphoric acid was found, probably united with 
lime and magnesia. No potash could be detected, and the 
absence of potash and the small quantity of phosphoric 
acid, both so abundant elsewhere in the body, is very re- 
markable. 





THE TOULOUSE INUNDATIONS. 


Ir it be true, as the great Italian poet tells us, that there 
is nothing more painful than the remembrance of happy 
times amidst affliction, the French people have indeed had 
much cause of late for sorrow and regret. Whilst only just 
recovering from the tide of war which had swept over 
their country, they have had to encounter the effects of this 
disastrous flood, by which so many have lost their lives, and 
a far larger number have been rendered homeless. It is 
needless to say that the suffering has been great, and that 
this calamity has fallen on France at a time when her people 
are weighted with a heavy war tax. Under circumstances 
such as these, acts of international sympathy and help are 
rightly regarded as a duty; and although we cannot give 
insertion to some communications that have reached us on 
this subject, we are glad to call attention to it in the full 
assurance that assistance will not be withheld by members 
of the medical profession in carrying out an object like that 
which the Mansion House Inundations Fund has in view. 





PHYSICAL EDUCATION. 


Mr. Buriter-Jounstone recently called the attention of 
the House of Commons to the desirability of introducing 
physical education into the public elementary schools of 
this country, and we quite agree with him. We have fre- 
quently urged that more might be done in this direction, 
and with very great advantage to the health and physique 
of the youth of this country. Too much attention is given 
to the mental, and too little to the physical, education of 
the poorer classes, and the consequence is that too many of 
them, especially those of the manufacturing towns, are 
stunted in growth, jaded in aspect, and very vulnerable to 
the exciting causes of constitutional disease. Mr. Butler- 
Johnstone pointed out that Sweden was the first to adopt 
this system of education on a sound basis, and that she had 
been followed by Prussia, and was being followed by Russia, 
Italy, and Saxony ; and we should be glad to add, England. 





ABERDEEN UNIVERSITY. 


Tue Chair of the Practice of Medicine in the University of 
Aberdeen is vacant by the resignation of Dr. McRobin. The 
venerable professor retires after a service of no less than 43 
years, and will carry with him into private life the good 
wishes of many old pupils and friends. The vacancy of so 
important a chair in the practical side of the school will no 
doubt cause a stir among the physicians of the north. We 
understand that Dr. Smith-Shand, senior physician and 
lecturer on Clinical Medicine at the Aberdeen Royal 
Infirmary, is in the field as a candidate. As the Chair of 
Midwifery in the same University is still vacant, the filling- 
up of these two chairs must be a matter of no small concern 
to those who are interested in strengthening the practical 
departments of the Aberdeen school. Both chairs are in the 
gift of the Crown. 








THE CONTACIOUS DISEASES ACTS DEBATE. 


Tue number of statements of an erroneous character 
which gain credence from going uncontradicted is probably 
very large; and the opponents of the Contagious Diseases’ 
Acts have a good deal to answer for in this respect. Sir 
Harcourt Johnstone, for example, stated the other day in 
the House of Commons, that “ among many surgeons there 
was a strong feeling against applying these Acts at all, but 
these officers had been officially informed that their chances 
of promotion depended upon their willingness to carry out 
the Acts.” As our contemporary the Broad Arrow remarks, 
one would like to see the terms of such an official order. 
The whole thing is absurd on the face of it. Noone has the 
power to frame any such order, and would not be so silly as 
to issue it if he had. 


THE MEDICAL COUNCIL. 


As noticed in a previous number of this journal, the ap- 
pointment of Mr. Richard Quain as representative of the 
Royal College of Surgeons of England on the Medical 
Council will expire on the 14th inst. The following ad- 
ditional vacancies will occur during the present year :—The 
Apothecaries’ Hall, Dublin, represented by Dr. Leet, in 
August. The University of London, represented by Dr. 
Storrar, in October. The King and Queen’s College of 
Physicians in Ireland, represented by Dr. Aquilla Smith, 
during the same month. 


DIAGNOSIS IN THE OUT-PATIENT DEPARTMENT. 


A case of alleged neglect at the Manchester Infirmary is 
reported. A man who had been thrown by tke buffer of an 
engine against a post was taken to theinfirmary. After 
thirty or forty minutes the junior house-surgeon attended 
and dressed the patient’s head and hip, and told those in 
charge of him to take him home. The patient died on the 
way home. It is right to say that he did not seem to wish 
to stay in the infirmary, though the principal witness, a 
fellow platelayer who helped to take the deceased to the 
infirmary, thought he should have been detained. Unfor- 
tunately no post-mortem seems to have been made, and the 
cause of death, though presumably connected with the acci- 
dent, must remain uncertain. It is to be regretted that the 
case was not treated more promptly and detained to be 
watched. 





DR. FLEETWOOD CHURCHILL, OF DUBLIN. 


Tuts well-known obstetrician has resigned practice, and 
will reside for the future in the North of Ireland. He was 
President of the College of Physicians in 1867-68, and 
has presented about one thousand volumes, consisting 
mostly of works on obstetric medicine and the diseases of 
children, to the library of that institution. The College 
have arranged to have a life-size portrait of Dr. Churchill, 
painted in oil by Mr. Jones, R.H.A., placed in the 
Examination Hall, and an illuminated address will shortly 
be presented to him by the Fellows of the College, assuring 
him of the respect and esteem in which he is regarded by 
each member of that body. 


THE QUEEN’S HOSPITAL, BIRMINCHAM. 


A LARGE meeting, presided over by Mr. Sampson Gamgee, 
was held in the Committee-room of the Town Hall, Birming- 
ham, “to consider the sch of the Queen’s Hospital 
Committee to abolish subscribers’ tickets, charge patients 
registration fees, and inquire officially into their cireum- 
stances.” Changes in this direction were strongly denounced 
by the speakers, especially by Mr. Gamgee, at any rate 
until further inguiry, and after full consultation with the 
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general body of subscribers and with the committees of | 


the Hospital Sunday and Hospital Saturday Funds. A de- 
putation from the meeting was appointed to attend a special 
meeting of the governors on the 9th inst. 


LYMPHATICS OF THE CHOROID AND RETINA. 


Tuts subject has been recently investigated by Morano. 
He last year announced the discovery of minute perivascular 
lymphatic channels in the choroid, communicating with the 
perisclerotic space, and penetrating to the chorio-capil- 
laris; and he has now ascertained the presence of stomata 
in the pigment layer of the retina (formerly called “ cho- 
roidal epithelium”) similar to the stomata described by 
Recklinghausen in the serous membranes. These retinal 
stomata are best marked in the frog, and are mostly formed 
by the separation of three or four of the epithelial cells; 
they present internally a curious valvular arrangement due 


sides of the orifice, and covered by a delicate endothelium. 
In mammals they are less constant, and may be destitute 
of valves, if present. 


A PARLIAMENTARY RETURN obtained by Colonel North has 
been issued, containing some correspondence which passed 
between the Lord Chancellor and Dr. Hardwicke in March 
respecting the proceedings at the inquest upon the body of 
Sir Charles Lyell. Lord Cairns, after receiving Dr. Hard- 
wicke’s explanation of the course he pursued, directed his 
secretary to state that, while ready to believe that the 
coroner had acted in the matter under a scrupulous sense of 
what he considered to be his duty, he “feels obliged to 
point out to you, as he has done, the considerations which 
lead him to the conclusion that in a more sound and careful 
exercise of your discretion you would have adopted 
a different course, and to express a hope that in 
future more accurate and reliable information will be 
obtained before proceeding to public investigations of death, 
which must be so harrowing to the feelings of relatives and 
households.” 


We understand that Captain Webb, who a few days ago 
swam from London to Gravesend, a distance of twenty miles, 
is the son of a medical man. Such a feat, performed with- 
out any artificial aid whatever, surpasses, in ovr opinion, 
Boyton’s voyage across the Channel. Captain Webb pro- 
poses next month to swim from Dover to Calais, an under- 
taking that will tax his endurance and stamina to the ut- 
most. There are a few yet living who can recall the pro- 
found sensation created in England when Lord Byron, in 
imitation of Leander, swam across the Hellespont. A 
humorous print at the time described an imaginary swim- 
ming match, in which each competitor started with a huge 
wallet of provisions strapped to his back. Such conditions 
of natatory enterprise will probably soon be realised. 


Tue South Durham and Cleveland Medical Society has 
just published its second annual report. The report is in- 
teresting, and a glance at its contents shows that the prac- | 
titioners of the district take a warm interest in the pros- 
perity of the Society. As the success of a society of this 
kind depends largely on the industry of its secretaries, we 
are sure that great credit is due to Drs. Foss and Ellerton. 


As Dr. George Wilson, of Paddock, Huddersfield, accom- 
panied by his coachman, was, on the Ist inst., going his 
usual professional round in a trap, his horse took fright 
and dashed the vehicle violently against a cart. The doctor 
was thrown out, and unfortunately sustained a fracture of 
one of the bones of the arm. 








We were under the impression that the authorities at 
Guildford had lately perfected important sanitary measures 
and improvements, and had generally put the town in good 
order. An inhabitant, however, writes to the local news- 
paper charging the sanitary authority with permitting the 
sewerage of the borough to remain in a disgraceful state, 
and alleging that there are numerous cesspools scattered 


| about, which pollute the atmosphere. The writer calls for 


a complete reform of the system of drainage now prevailing. 
If the allegations are true, the local board of health has 
yet a great deal of work before it. 


Dr. Iurrr, Medical Officer of Health to St. Mary, 
Newington, has just presented to the vestry nearly 140 
volumes on sanitary subjects, including the Registrar- 
General’s printed weekly return of deaths from the year 
1856, several valuable Parliamentary Returns, nine volumes 


| of sanitary pamphlets, and a complete analytical index. 
to the presence of three or more small processes from the | 


The vestry, in according their thanks, referred it to the 
General Purposes Committee to select a suitable permanent 
place in the Vestry Hall for their preservation. 


A recent order of the Local Government Board placing 
the medicai superintendents of the hospitals at Stockwell, 
Homerton, &c., in the position of general governors, hes, in 
compliance with the wishes of the Metropolitan Asylums 
Board, been “ modified.” We suppose that the order has 
practically been rescinded, and so retaining in the hands of 
the managers absolute control over the institutions. It is 
not often that the central authority reconsiders a decision. 


Tue Army and Navy Gasetle states that Deputy Surgeon- 
General J. F. Beatson will leave England in the course of a 


| few days to enter upon his new appointment as Surgeon- 


General, Bengal Medical Service, to which he is to be 
gazetted on Sir J. C. Brown’s retirement, at the end of the 
year. Dr. Beatson joined the Bengal Medical Department 
June 16, 1843, and has been Deputy Sargeon-General since 
April 20, 1869. 


Dr. Orme Duprretp, medical officer of health for the 
Kensington district, in his last report to the Vestry, calls 
attention to the recent outbreak of scarlet fever in the 
neighbourhood, which will be found to be dealt with in 
another column. 


Tue Portsmouth Times states that so many cases of fever 
have lately occurred among the ships of war forming the 
Channel Squadron that the return of the fleet to Spithead 
will in all probability be delayed. 


Sie Wriiiam Wipe, of Dublin, has been elected an 
honorary member of the Royal Academy of Science at 
Upsala, and a corresponding member of the Geographical 
Society, Berlin. 


We learn that at the recent Dublin Assizes a man was 
sentenced to five years’ penal servitude for causing the death 
of a child by inoculating it with small-pox. 


Last week’s mortality returns for the metropolis reveal a 
considerable increase in the mortality from scarlet fever. 
Diarrbeea is also shown to be rapidly extending. 


We regret to have to announce the death of Mr. J. F. 
Clarke, M.R.C.S., of Gerrard-street, Soho, at the age of 
sixty-three years. 


Dr. Grorce B. Owens, J.P., bas been nominated Lord 
Mayor of Dublin for next year. 
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THE DEBATE ON PUERPERAL FEVER. 





Tue discussion on Puerperal Fever at the Obstetrical 
Society was brought to a close on Wednesday evening last, 
after having occupied four meetings of the Society. The 
President, Dr. Priestley, again occupied the chair, and the 
large attendance of fellows and visitors (including Dr. 
Fordyce Barker, of New York, and Dr. William Farr) 
testified to the continued interest taken in the debate. 
Many doubtless were attracted by the expectation that 
Dr. Fordyce Barker would address the meeting, and his 
most able and closely reasoned argument was received with 
great attention and marks of approbation. The other 
speakers included Dr. West and Mr. Spencer Wells, who 
closed the debate. The preliminary proceedings included 
the announcement by the President of a gift to the Society's 
museum of certain models of uterine diseases from Dr. 
Farre ; and the exhibition of some interesting specimens by 
Dr. Stoddard (of Hull), Dr. Newman (of Stamford, who 
showed a uterus on which Cesarean section had been per- 
formed some years before), and others by Dr. Barnes and 
Dr. Routh. 

A letter was read from Dr. Cordery, of Geneva, contain- 
ing an account of a case of scarlet fever in an infant, the 
mother having been exposed to the contagium previous to 
parturition. The infant died, but the mother did not take 
the disease. A letter was also read from Dr. Ainsworth, of 
Ontario, giving an account of a case of measles in a puerperal 
woman, the disease running its ordinary course. 

The Presipent having called upon Dr. Forpyce BarKker, 
that gentleman began by stating that it could not be sup- 
posed that anyone could answer in the affirmative all the 
questions propounded by Mr. Wells; for if some were ac- 
cepted, others must be rejected. That a special morbid 
poison does not always give rise to the same disease he in- 
stanced by quoting cases of “ typho-malarial” fever and 
diphtheria arising under the same conditions—viz., escape of 
sewer air into the house. Criticisi 
Playfair of septicemia occurring in a puerperal woman 
whose husband was at the time ill with diphtheria, he said 
that it was implied that identity of cause must always be fol- 
lowed by identity of result. He believed, however, that 
puerperal fever was a distinct disease, and thought the defi- 
nition contained in the “‘ Nomenclature of Diseases” was an 
accurate one. To ascertain the truth of his statement as to 
puerperal fever being a disease peculiar to the puerperal 
state, it must be studied as to its causes, its clinical features, 
and its pathological characters. With regard to the causes, 
he thought that there was abundant evidence from the study 
of epidemics that whereas the prevalence of scarlet fever, 
typhoid, or the other contagious fevers does not give 
rise to puerperal fever, yet there is a certain relation 
between erysipelas and puerperal fever; for erysipelas 
will give rise to this fever in lying-in women, 
and the puerperal poison will develop erysipelas in men. It 
is possible that a septic poison acting on the peculiar state 


features of puerperal fever, he maintained that few, if any, 
uncomplicated cases of the disease had been studied patho- 
logically, and it would be nothing strange if there were no 
distinctive lesions met with, for what are the distinctive 
(post-mortem) lesions of the exanthemata? He thought, 
then, on clinical grounds chiefly, that the term “ puerperal 
fever” should be retained, as signifying a specific affection 
peculiar to the puerperal state; and in conclusion, he 
quoted the saying of Oliver Cromwell: “I beseech you, by 
the mercies of God, conceive it possible that you may be 
mistaken.” 

Dr. West, referring to the question as to the presence of 
organisms in connexion with the disease, thought that 
question was premature with regard to puerperal fever, 
seeing how much at variance were observers as to their 
occurrence in other better known diseases. He thought 
but little had been added to our knowledge of puerperal 
fever since Dr. Ferguson, thirty-six years ago, taught 
that it consisted in a “‘ vitiated state of the fluids;” 
and he pointed out how much the affection wanted 
the characteristics of a specific fever, as to its cause, its 
multiformity, its origin from many sources, Ac. The 
disease received its special characters sitiply from its 
arising in a special state of the system, in which retention 
of effete matter was the chief factor. 

Dr. Snow Beck then read a long statement of his belief 
that puerperal fever was not a disease svi generis. and that 
it might arise from general or from uterine causes. He 
advocated, therefore, the removal of the term from the 
nosology. 

Mr. Green gave the results of his experience in a large 
number of cases of puerperal fever, arising from decom- 
posing clots, contamination from attendants, scarlet fever, 
small-pox, erysipelas, and typhoid; and concluded that 
there was no specificity about the disease. 

Dr. Rours stated that he was present at Vienna in 1846- 
47 during the time of the memorable outbreak of puerperal 
fever in the hospital there, and he gave some interesting 
details concerning this outbreak, which was clearly proved 
to be due to carelessness on the part of students attending 
the dissecting-rooms and dead-house. At this epidemic it 
was distinctly made out that the disease was not contagious 
from one woman to another, save by inoculation ; also, that 
the infants born of the affected patients all died of peri- 
tonitis. But there is doubtless another variety of puerperal 
fever, which is eminently contagious, and this form arises 
from the poison of scarlet fever &c. 

Dr. Hrxiu quoted his recent experience of some cases of 
puerperal fever of pywmic origin which were not contagious, 
while others which followed exposure to typhoid poison 
were eminently so. 

A Member read a long statement, the main drift of which 
appeared to be an attempt to show the identity of scar- 
latinal, typhoid, and puerperal poisons. 

A communication from Dr. Holman, of Reigate, was taken 





of the puerperal woman would give rise to a disease distinct 


from that produced by the same poison in any other con- 
dition of body. The clinical facts bear this out, since 
septic poisoning never gives rise to an epidemic when it 
appears among surgical cases, while if it attack a woman 
after childbirth, it does become epidemic, and is highly 
contagious; and that puerperal fever is epidemic he showed 
by quoting statistics of the prevalence of that disease in 
certain quarters in New York, for a certain time, under in- 
sanitary conditions. The clinical phenomena of puerperal 
fever are quite different from those of surgical septicemia 
and pyemia, and when these affections complicate puerperal 
fever they modify its symptoms. As to the pathological 





| 


| 


as read, 

Mr. Spencer Wetts then replied. He said he would go 
beyond Dr. Barker’s position, and affirm that a specific 
morbid poison must always produce the same result. If 
puerperal fever be a distinct disease, its specific cause must 
be shown. The Registrar-General had furnished him with 
the statistics of an outbreak of puerperal fever in South 
London two weeks ago, in which three cases, attended by 
one practitioner, were fatal, but two others did not take 
the disease. Scarlet fever was very prevalent in that dis- 
trict, and it would be interesting to know if the two women 
who escaped had previously had scarlet fever. Mr. Wells 
also read extracts from several letters he had received of 





cases of scarlet fever, erysipelas, and typhoid giving rise 
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to puerperal fever; and also an important letter from Dr. 
Keith, of Edinburgh, in which the connexion between puer- 
peral fever, pyemia, and erysipelas was strikingly shown 
occurring in connexion with some recent operations of 
ovariotomy performed by that gentleman. In conclusion, 
Mr. Wells deprecated strongly the attempt that had been 
made to enlist the sympathy of the Society on behalf of 
those midwives who had recently (through their wilful dis- 
regard of caution given them by medical men) been guilty 
of “homicide by infection”; and he thought that far more 
good would be done by inculcating the necessity of taking 
extra precautions, even to giving up practice for a time, so | 
as not to endanger the life of one puerperal woman. 

The meeting then adjourned. A full report will appear in 
our next issue. 








STATE MEDICINE. 


Surcron-Masor Du Cuaumonrt’s concluding lecture at | 
Apothecaries’ Hall was delivered on Saturday, June 19th, | 
and was devoted to a consideration of the prevention and 
propagation of disease, epidemics, and the value of statis- 
tics relating to sanitary questions. 

It is obvious, observed the lecturer, that the efficacy of | 
the methods employed for the prevention of disease depends 
upon our knowledge of its origin and modes of propagation, 
and, failing such knowledge, upon the view or theory | 
which is held. Thus a disbeliever in contagion would pro- | 
bably think isolation unnecessary, while a man who rejected | 
the possibility of water conveying disease would look with | 
indifference upon the pollution of the water-supply. On 
the whole, however, we find that whatever view may be held 
about the actual modus operandi of disease, all persons are | 
substantially agreed that general unbygienic conditions are | 
favourable to it; and it must be admitted that if such con- 
ditions can be avoided more than half the battle will be 
won. But there is still something beyond, and we must 
view the possibility of the introduction of morbifie poison | 
even when purity and plenty are attained in the matter of | 
air and water. Let it be granted that there is such a thing 
asa communicable materies morbi, and the question is then 
reducible into disinfection and isolation. 

The object of disinfection is to destroy the morbific | 
poison, or to suspend its action if its destruction cannot be 
accomplished. The destruction may be effected by airing, | 
by certain chemical agents, or by wet or dry heat. The | 
first method, that of exposure to air, is slow and uncertain. 
The chemical agents used in disinfecting are chlorine, 
nitrous acid, sulphurous acid, chromic acid, and the per- 
manganates, the first three being available for fumigation. | 
However, the best method of destroying morbific poison is | 
exposure to heat. Boiling is very efficacious, but steam | 
under pressure, or a gas-disinfecting chamber, is still better. 
A dry heat of 230° Fahr. effects the object without charring | 
clothes. A disinfecting chamber ought to be provided and 
made readily accessible in every district or town, so that | 
there might be no excuse for allowing infected bedding to | 
lie about. The activity of morbific poisons may be sus- | 
pended by extreme cold, or by carbolic acid, and certain 
other vegetable products, but these agents do not destroy | 
the poison. Minute organisms, such as monads and bac- 
teria, cease to move or reproduce in the presence of such | 
substances, and there is a singular absence of life in tarry 
water. The most important application of this fact is the 
well-known antiseptic method of Professor Bristowe. 

Thorough cleansing and fumigation ought to be carried | 
out even in the case of diseases not looked upon as con- | 
tagious. Care should be taken to provide as few resting- | 
places as possible for morbific poisons; yet so little is this 
considered that we often find bed-curtains and window- | 
curtains even in hospitals. Stools ought to be disinfected, 
and the sick room carefully dusted; for the emanations 
from the skin in small-pox, scarlatina, and measles may be 


| die out. 
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disturbed, and find a new and appropriate nidus after a 
considerable period of rest. 

As to isolation, it is next to impossible in ordinary dwell- 
ings, and therefore adequate means for securing it ought to 
be provided by the sanitary authority. The importation of 
a single case of disease is often enough to light up an epi- 
demic. The question of quarantine is a difficult one; but, 
no doubt, if quarantine could be effectually carried out it 
would check the spread of disease. 

There is one special branch of isolation of great interest 
and importance, and that is the prevention of venereal dis- 
ease under the Contagious Diseases Acts, which apply to 
seaport and garrison towns. Similar measures have been 
in operation on the Continent for many years, the result 
being that syphilis was much less frequent there than in 
our own country before the passing of the Acts. In Malta 
an Act of the same kind has been long in vogue, under our 
own Government. A temporary suspension of the Act in 
Malta took place about sixteen years ago, and this suspen- 
sion was followed by an increase of the disease. A similar 
Act has been enforced in Calcutta with excellent results, 
although its application was a matter of great difficulty. In 
spite of what has been written against the Acts in this 
country, it can be safely asserted that their operation has 
been decidedly beneficial. It is only necessary to turn to 


| the army and navy returns to see the necessity of legislative 


measures on the subject. Returns compiled by Dr. Stewart 
Balfour show that before the passing of the Acts about one- 
fourth of all the cases of disease admitted consisted of 
primary venereal sores and gonorrbwa. The returns for 
Portsmouth showed 503 cases per 1000 admissions in 1860, 
and 485 in 1861. Reckoning the value of a soldier's ser- 
vices at £100 a year, the loss of service from enthetic dis- 
eases amounts to about £221,000 a year, without including 
the loss from diseases aggravated or influenced by the 
venereal class. The testimony of the dead-house at Netley 
is grimly significant, hardly a body being opened there 
which does not show traces of syphilitic influence. The 
diseases influenced or aggravated by this means are chiefly 
those of the heart and great vessels, of the cerebro-spinal 
system, phthisis, rheumatism, ophtbalmia, and skin diseases. 
Could we stamp out syphilis we should reduce sickness 
in the army and navy by one half. In the Crimea, where 
the possibility of venereal disease was eliminated, sickness 
almost entirely disappeared. 

The lecturer then dwelt at considerable length on the 
objections which are generally urged against the Acts. In 
answer to the statement that the action of the legislation 
tended even to increase the prevalence of the disease, he 
compared two groups of stations of about the same numerical 
strength, in only one of whica the Acts had been enforced. 
In that group where the Acts had operated, there had been 
a well-marked decline in the number of cases since 1866, 
when the second and more complete law was passed, as 
compared with the previous period, although there had been 
fluctuations, as there always must be as long as the disease 
exists. In the group which had never been under the Acts, 
there appeared to be no tendency whatever in the disease to 
As to the assumed immorality of the Acts, he con- 
tended that prostitution is no more provided for now than 
it was formerly; but the Legislature, having recognised the 


| existence of an evil, has taken means to check it, and thus 


avert from the community the burden which would be 
entailed by the infirmity of the sufferers themselves, and 
the vitiation of their innocent offspring. Those who object 
to the requisite examination must be very innocent or very 
disingenuous if they really think that it can have a de- 
moralising effect upon the loose women who are the asso- 
ciates of soldiers and sailors. In answer to those who say 
that the disease is sent as a punishment for sin, and there- 
fore ought to be left to take its course, the lecturer per- 
tinently asked, in the words of the great Master, ‘“‘ Were 
those on whom the Tower in Siloam fell sinners above all 
others ?” 

As to the origin of disease in general, we are still as far 
as ever from any real knowledge of it. The vexed question 
of the existence of germs of disease, or the propagation of 
disease de novo, deserves attention. The majority of ob- 
servers are in favour of the view that there is a special 
poison which produces a particular disease, and the evidence 
supports this idea. Again, it has been urged that the doc- 
trine of evolution may be applied to material organisms ; 
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but at no time does the doctrine of evolution ever contem- 
plate the direct change of one organism into another; and 
another important part of the doctrine is, that when organ- 
isms become determinate in a particular direction and reach 


that when the limit of integration is reached the type tends 
to decay. It may be thus with the germs of disease, and, 
probably, from their low type of life, the limit is soon 
reached. Thus it is not.improbable that some diseases will 
disappear altogether from sheer decay before we are able to 
discover their nature, or we may stamp them out before they 
have time to decay. 

The theory of the spontaneous origin of disease supposes 
that a disease may be produced from organic germs different 
from itself, and that these germs may arise directly from 
combinations of inorganic matter. The advocates of this 
view, however, among whom Bastian is one of the most 
noted, can hardly have understood the tremendous nature of 
the postulates they demand. The simplest process of 
chemistry, such as the formation of a drop of water from 
its constituent gases, requires as much force as would fur- 
nish a flash of lightning ; and yet we have people who ask 
us to believe that creatures as high in the scale as para- 
mecia, and even acari, can arise spontaneously. 

In treating of the subject of epidemics, the lecturer men- 
tioned the recent paper of Dr. Tripe, in which he states 
that his investigations as to scarlatina seem to point to the 
existence of periodic waves of disease. If, as Dr. Tripe 
concludes, scarlatina, like other diseases, is controlled by 
influences which are not within the scope of ordinary 
hygienic means, we cannot hope to stamp it out, but must 
only expect to modify it by care. It may be, however, that 
the apparent periodicity of certain diseases arises from the 
fact of a severe epidemic exhausting the supply of suscep- 
tible individuals. 

The scientific history of epidemics has still to be written, 
but good work is being done in that direction. The science 
of statistics must be at the base of all inquiries on the sub- 
ject, and ought to be more generally taught. A proper 
attention to it would prevent crude generalisations from 
insufficient data. When facts are honestly collected and 
sufficiently numerous, averages give a very fair approxima- 
tion to the truth. 

In concluding his discourse the lecturer expressed a hope 
that he had been successful, however imperfectly, in putting 
before his hearers reasons for believing that there was a 

at future for sanitation, and that, if the State did its 
uty, this subject must be hereafter one of its chief cares. 





CHARING-CROSS HOSPITAL. 





Tue annual distribution of prizes took place in the Board- 
room of the hospital on the 24th ultimo, the chair being 
ably filled by Admiral Strange, a governor of the hospital, 
and one of its warmest supporters. 

The report, which was presented by Mr. Hird, the Dean, 
alluded to many matters which were subjects for congratu- 
lation. The arrangements for teaching had been greatly 
improved by the opening of a fine new suite of Physiological 
laboratories ; the opening of two new wards offered a wider 
field than heretofore for clinical study ; the library had been 
enriched by a gift of over two hundred valuable books from 
Mr. Hancock ; and the system of test examinations, which 
had been lately instituted, had borne good fruit, in an 


unusual amount of success attained by the students at the | by the Fellows at large, but the election takes place at the 


College and other examinations. That these various points 
were appreciated was evidenced by the fact that during the 
past year fifty new students had attended the various courses 
of lectures. 

The following is the prize-list for the year :— 

June 24TH, 1875.—Llewellyn Scholarship, Mr. P. B. 
Conolly ; Governors’ Clinical Gold Medal, Mr. Walter J. 
Brookes. Anatomy, Senior (Silver Medal), Mr. Arthur 
Greenwood ; Certificates, Mr. D. Colquhoun, Mr. Hayward 
Whitehead, and Mr. F. S. Boreham. Anatomy, Junior 


(Bronze Medal), Mr. H. Hoole ; Certificates, Mr. Sidney F. 


Newton and Mr. A. D. Leahy. Physiology, Senior (Silver 
Medal), Mr. D. Colquhoun; Certificates, Mr. Hayward 


Whitehead and Mr. J. L. Robertson. Physiology, Junior 
(Bronze Medal), Mr. H. Hoole ; Certificates, Mr. Sydney F, 
Newton and Mr. A. D. Leahy. Chemistry (Silver Medal), 


| Mr. H. Hoole. Medicine Senior (Silver Meda!), Mr. Walter 
a high state of perfeetion, their chances of evolution become | 
lessened if not nullified. It would seem, on the other hand, | 


J. Brookes; Certificates, Mr. E. Manby Rodwell, Mr. 
Herbert Packer, and Mr. P. B. Conolly. Medicine, Junior 
(Bronze Medal), Mr. D. Colquhoun ; Certificates, Mr. Hay- 
ward Whitehead and Mr. Arthur Greenwood. Surgery 
Senior (Silver Medal), Mr. P. B. Conolly ; Certificates, Mr. 
Herbert Packer and Mr. J. A. Phillips. Surgery, Junior 
(Bronze Medal), Mr. D. Colquhoun; Certificates, Mr. Hay- 
ward Whitehead and Mr. Arthur Greenwood. 

Summer Sessron, 1874. — Botany (Silver Medal), Mr. 
Sidney L. Newton ; Certificates, Mr. D. Colquhoun and Mr, 
Arthur Greenwood. Materia Medica (Certificate), Mr. W. 
B. Hodgson. Midwifery (Certificate), Mr. P. B. Conolly. 
Forensic Medicine (Silver Medal), Mr. Walter J. Brookes ; 
Certificate, Mr. D.S. E. Bain. Pathology (Silver Medal), 
Mr. Walter J. Brookes; Certificate, Mr. J. G. Blackman. 
Practical Chemistry (Silver Medal), Mr. D. Colquhoun ; 
Certificates, Mr. Arthur Greenwood, Mr. Hayward White- 
head, and Mr. Sidney L. Newton. Psychological Medicine 
Prizes, Mr. P. B. Conolly and Mr. D. 8. E. Bain. 

The prizes having been awarded, the gallant Admiral 
made a most eloquent and feeling address to the students, 
and the proceedings terminated by the usual vote of thanks, 
which was proposed by Dr. Fayrer, one of the most distin- 
guished alumni of the school, and carried by acclamation. 





THE BRITISH MEDICAL ASSOCIATION. 





Tue final arrangements have been completed for holding 
the 43rd annual meeting of this Association at Edinburgh 
the first week in August, Sir Robert Christison, M.D., being 
the President elect. On the first day, Tuesday, the 3rd of 
August, the first general meeting of members will be held, 
at which the President will deliver an address; the annual 
report of the Council will also be given at this meeting. In 
the evening a reception will be given in the University 
Library. On Wednesday the second general meeting will 
be held, at which the Address in Medicine will be given by 
James Warburton Begbie, M.D., F.R.C.P., Edinburgh. In 
the evening a conversazione will be given by the Royal 
College of Physicians of Edinburgh. On Thursday the 
third general meeting will be held, at which the Address in 
Surgery will be given by Professor James Spence. In 
the evening the annual dinner of the Association will be 
held. On Friday, the last day, the Address in Physiology 
will be given by Professor Ratherford, and the concluding 
general meeting will be held. 





Correspondence, 
“Audi alteram parte.” 


ELECTION OF THE COUNCIL AT THE ROYAL 
COLLEGE OF SURGEONS. 
To the Editor of Tue Lancer. 
Srr,—The last election at the Royal College of Surgeons 
has revealed a widespread discontent amongst the Fellows. 
It is assumed that the members of the Council are elected 


College in London, whilst the majority of the electors reside 
in the country hundreds of miles distant, so that it is not 
possible that any election can represent the opinions of the 





general body. 

It is a mere mockery of justice to bestow a franchise on 
| Fellows which in so many cases they cannot possibly use, 
| because they are unable to leave their duties, and incur the 
| cost, the loss of time, and fatigue of the journey, simply to 
| enable them to drop a voting paper into a ballot box. 
Every man entrusted with a vote is bound to have a 
| bond fide opportunity of recording it; for if he has not, he is 


. Virtually disenfranchised. For this reason Parliament has 
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wisely decreed that the members of universities who are in 
a similar position with respect to residence to the Fellows 
of the Royal College of Surgeons can vote by papers with- 
out the necessity of a journey. By the Act 24 and 25 Vic., 
cap. 53, the members of the universities of Oxford, Cam- 
bridge, and Dublin, are empowered to employ voting papers. 
This privilege was extended to members of the London 
University by 30 and 31 Vic., cap. 102, and the details of 
election were further simplified by 31 and 32 Vic., cap. 65. 

The College of Surgeons, having been shown the way, has 
only to take advantage of the precedent by procuring an 
Act of a few lines in length, rehearsing the University 
Election Acts, and applying their provisions to the par- 
ticular case of the College of Surgeons before the next 
election can take place. .The question has only to be raised 
for its propriety to be admitted, for where is the surgeon 
who would not rather watch a serious case where life or 
death may depend, than neglect his patient that he may 
formally hand over a printed paper to the recognised official 
of the College of Surgeons ? 

To obtain the desired end proper means must be taken. 
The body of country Fellows must ask before their request 
can be granted, and I shall be glad to receive the names of 
every Fellow desirous of voting by papers, that we may at 
once take steps to obtain the Act of Parliament necessary 
to obtain our just due. 

I remain, Sir, your obedient servant, 

Finsbury-circus, July 6th, 1875. AL¥YRep Smee. 


P.S.—Only fifty-seven country members could vote at the 
late election. 





THE MEDICAL COUNCIL AND THE 
REGISTRATION TAX. 
To the Editor of Tue Lancer. 
Sre,—The profession in general will thank you for your 
criticism on the Medical Council and its listless apathy 
toward the practitioners of this country, whom it is sup- 


posed to represent and to protect. A short time ago you 
published the stereotyped answer which the Council pre- 


sented to all those who applied for its aid. I confess that 
this answer is sufficient to raise strong feelings of indigna- 
tion in the breast of anyone who has been mulcted of the 
£5 5s. fine for having his name placed on the Medical 
Register. We feel, and I think no impartial person can be 
i at it, that we do not get a quid pro quo. We 
derive no commensurate advantage from having our names 
on the Register. If our rights or privileges are invaded, 
the august Council folds its arms, saying, “ Really, my dear 
sir, I have pocketed your money, what further business can 
I have with you; but, pon honour, you know, if I were in 
your place I should prosecute the fellow.” Then their tax 
is most undoubtedly a cruel one. Often when a man has 
just taken his qualifications, the heavy fees, &c., have left 
is pocket by no means well lined. Then, before he can 
take, or even become an eligible candidate for, any official 
appointment, he is obliged to pay his £5 5s. to the Medical 
Council, and I can affirm that most “grudgingly and of 
necessity” is the said fee always paid. Moreover, it is a 
most decided case of taxation without representation. We, 
the body of general practitioners of the United Kingdom, 
are not represented in the Council at all. Taxation without 
representation has always been recognised as a grave 
litical error. It lost to this country America. I live in 
opes that it may yet lose to our profession the General 
Medical Council. For my own part, I regret to say that I 
have often spent money foolishly, but never, even when I 
lost it in horse-dealing, or backed a “certainty” which 
“ didn’t come off,” did I feel so utterly done as wien I paid 
five pounds five shillings to enrol my name on the Medical 
Register. 

One word more. If I venture to change my residence 
without giving due notice to this august body, I am 
liable to be removed from the Register. If Mr. So-and-so 
is committed to prison as a felon and vagabond, he is 
liable to be removed from the Register, and so far as I can 
see it makes little or no difference to either of us. Mr. So- 
and-so and myself may both retain our qualifications and 
practice, and the Medical Council has no further power 
over us; but it is flattering to a man of unblemished 





felon. Verily the code of the Medical Council is that of 
Draco, and death is its only punishment, with this difference, 
that “death” at the hands of the Medical Council seems 
very harmless. 
I am, Sir, obediently yours, 
Non Puacer. 


PRIMARY EXAMINATION FOR THE FELLOW- 
SHIP OF THE COLLEGE OF SURGEONS. 
To the Editor of Tue Lancer. 

Sre,--I am glad to find that the letter which I wrote to 
you on the 5th ult. has induced some other members of the 
profession to publish their opinions of this examination. I 
shall not trouble you with any remarks as to whether the 
qualification should be a test of larger acquirements from 
students, or merely an improvement of the professional 
status of the practitioner, although I cannot see why both 
might not be combined to the great advantage of the pro- 
fession, instead of neither being satisfactorily attained, as 
at present. 

I would again insist on the uncertainty of the examination 
as now conducted, and I am corroborated therein by all 
who have written to you on the subject. The limitation of 
time at the vivé voce and the details of marking are evi- 
dently unfair, and I am glad to find that the former has 
been pointed out by the visitors as a blot on the Primary 
Examination for the Membership. 

Mr. Macnamara is undoubtedly a most competent judge 
of the examination, and he in the main agrees with me. 
Whether four questions only on such wide subjects are 
preferable to a larger number is a matter of opinion, but it 
must be remembered that the Fellowship is a pass, and not 
a competitive, examination, and therefore that no opportunity 
of discovering how much a man really knowe should be 
omitted. 

I perceive that the visitors to the various examining 
bodies have pointed out to several of them that the number 
and extent of their questions are insufficient, and I have 
little doubt but that they will come to the same conclusion 
when they visit this examination. 

May I venture to recommend to the authorities of the 
College as model examination papers in Anatomy, Physio- 
logy, and Comparative Anatomy (should they decide to in- 
clude the last subject), those set during the past few years 
by the examiners for the Second M.B. at the University of 
Cambridge ? 

I am, Sir, yours very faithfully, 


July Sth, 1875. Ww. 





OVERWORK. 
To the Editor of Tue Lancer. 


Srr,—I have recently had under my own eye a case re- 
markably illustrative of the views propounded by Dr. Wilks 
in his interesting letter last week on Overwork. 

Between two and three years ago a “delicate’’ young 
lady, eighteen years of age, was cooped up in a luxurious 
home, her parents believing her to be the subject of heart 
disease. She certainly suffered at intervals distressing 
paroxysms of neuralgic pain, chiefly in the left temporal 
region, but sometimes also over a small space below the left 
breast, and she had a slight nervous movement of the 
fingers, I forget. now whether of one hand only or of both; 
I think of both. 

The life of this young creature was being partly wasted in 
general invalidism, as she was not allowed to exert herself 
in any way whatever, or to have any social excitement, and 
partly spent in the endurance of acute agony, sometimes 
lasting for hours. Happily, however, she became a tem- 
porary resident in a school where, under medical direction, 
all this was changed. 

A sedative was administered when needful to secure sleep, 
but the treatment was chiefly hygienic. She was en- 
couraged to rise between seven and eight, to take easy 
walke, to pursue courses of study, and now and then to 
attend a concert, and after a while she began to ride on 
horseback, and to dance. 

The result of this aim to develop natural energy has 
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proved all that could be desired. By degrees the neuralgia 
has quite passed away, all invalid habits have been cast off, 
and my young friend has for the last twelve months been as 
bright and active a girl as you could wish to see. I 
am persuaded that the plan of recommending young ladies, 
when they complain of headache and depression (most likely 
resulting from dyspepsia dependent on errors in diet), to 
discontinue mental exertion, and to become idle, is a great 
mistake. Supposing the absence of organic disease, suffi- 
cient out-door exercise in good air, simple, nutritious, 
regular food, and early sleep, with a fair supply of oxygen 
at night, no harm can come of hard work by body or mind. 

have been a toiler for thirty-five years, and enjoy perfect 
health, although it has never been my habit to rest except 
when asleep. 

I am, Sir, yours, Xc., 
June 28th, 1875, 





CATHETER STAFFS. 
To the Editor of Tue Lancer. 


Srr,—Allow me to inform Mr. Teevan that the first 
surgeon who employed a staff with a sliding catheter for 
perineal section was the late Dr. Mackenzie, of the Royal 
Infirmary, Edinburgh, who used it in the year 1854 (vide 
Tue Lancer, vol. i. 1857, page 282). 

I remain, Sir, your obedient servant, 

Sarrey-street, July, Sth, 1375. R. Wititiam Dunn. 





BIRMINGHAM. 


(From our own Correspondent.) 





Asprctat Committee of Investigation has been deliberating 
for some months on the general system of administration of 
the Queen’s Hospital with a view of ascertaining the means 
by which a balance between income and expenditure may 
be effected. A report has just been issued by the committee, 
which will be submitted to the governors on the 11th inst. 
This report contains the following recommendations: “The 
abolition of the privileged system, the cessation of notes, 
and the working of the hospital on the basis of free ad- 
mission, regulated solely by the needs and fitness of the 
applicants and by the means at the disposal of the charity.” 
In conjunction with this scheme they propose, except for 
accidents and urgent cases, a registration fee of one shilling 
for each patient, such fee to be renewed at the expiration 
of amonth. Much excitement has arisen, and not a little 
opposition is being shown to the adoption of the free system 
by some of the subscribers and by the working classes, 
while the registration fee is also condemned by a majority 
of the staff of the hospital. The free system is justly al- 
lowed to possess the merit of giving absolute freedom to 
the medical staff in deciding as to the medical fitness of 
applicants for relief, and is no doubt the simplest and most 
effectual way of working this or any other hospital. The 
registration fee, however, had better be given up; it is no 
integral part of the free system, but, on the contrary, it 
will be looked upon by many of the artisan class as a direct 
payment for medical attendance, and will therefore render 
the hospital unpopular with them, and it will also alienate 
a large number of the medical profession, who already be- 
lieve that the hospital attends to many patients who could 
well afford to pay them a fair sum for their advice. The 
ticket system cannot be with propriety continued, for it is 
evidently not effective, and is not appreciated by the 
governors. During 1874, out of 1863 in-patients who were 
admitted, only 345 were admitted by ticket, and 1338 were 
admitted free, while of the out-patients nearly one-half were 
attended to without tickets. The registration fees on the 
number of patients treated in 1874 would produce 2847, a 
sum quite inadequate to cover the estimated deficit for the 
ensuing year, which is set down at £1718. As, however, 
some of the artisans and middle-class subscribers will very 
likely withdraw their subscriptions should this plan be 
adopted, there will ultimately be rather a logs than a gain to 
the hospital from its adoption. 

Four applications have been sent in for the office of 
coroner, two by members of the medical and two by mem- 





bers of the legal profession. One of the latter, Mr, 
Alderman Hawkes, a sexagenarian who is known as the 
Nestor of the so-called Liberal party in Birmingham, 
will no doubt be elected, as a majority of the corporation 
absolutely invited Mr. Hawkes to become a candidate 
directly the office was declared vacant, and promised him 
their support even before they knew who had or even 
who were likely to come forward for the appointment. 
Several medical practitioners of good standing, among 
them the present medical officer of health for Birmingham, 
would have become candidates, but they very wisely and 
properly withdrew when they found that the invitation to 
send in applications and testimonials was all a farce, and 
that the appointment of Mr. Hawkes, as a reward for poli- 
tical services to the Liberal party, was already a fait 
accompli. 

Wolverhampton is not to have a park after all. The 
Mayor has done his best to promote the interest of his 
fellow-townsmen, but the parsimony and narrow-minded- 
ness of the great majority of the Town Council have pre- 
vented the proposed purchase of the park out of the rates. 

Dr. Ballard thought that Sedgley was the most unwhole- 
some town in the Black Country, when he examined it, but 
the palm is now awarded by him to Oldbury. He describes 
the place as utterly devoid of drainage, the solids and 
sewage lying about on all sides, impregnating the water- 
supply, and filtering in many places into the houses. He 
finds that only 1172 out of 3475 houses receive the com- 
pany’s water, and that the rest depend on surface wells, all 
of which are more or less polluted; as a natural result the 
death-rate has risen from 22 to 28 per 1000, and out of the 
total deaths in some parts of the town during the last five 
years, more than 50 per 1000 have arisen from zymotic 
diseases. The Local Board, although censured by Dr. 
Thorne for a similar condition of things four years ago, did 
nothing but appoint an officer of health at the munificent 
salary of £30 per annum, and channel a few of the streets. 
Dr. Ballard has informed the Local Board that if steps are 
not at once taken to remedy the present insanitary state of 
the town, the Government will compulsorily carry out the 
necessary reforms. 

Birmingham, July 4th, 1875. 


M. DEMARQUAY. 

Demarquay, whose death we announced with regret in 
our last issue, was one of the most active, laborious, and 
inventive French surgeons of the day. Through his elabo- 
rate productions, as well as his valuable additions to 
practical surgery, he had won for himself a distinguished 
and enviable name in surgery, not only in his own country, 
but wherever surgery is studied and practised. 

He was of most humble origin. He literally rose from the 
ranks, and by dint of strong will, unflinching purpose, and 
hard work, after having been compelled to take various 
occupations for a livelihood, he attained one of the highest 
scientific and professional positions in Paris. About forty 
years ago he left his father’s house at Longueval, in Somme, 
with the intention of following some manual trade, and two 
weeks before his death he quitted Paris, where he had 
become rich, popular, and esteemed, to go and die in his 
native place, on a large estate which he had bought when 
wealth had come with reputation and honour. 

His scientific titles, his various additions to practical 
surgery, his numerous inventions and modification of modes 
of operating, or of surgical contrivances, would be too long 
to mention in this short necrological notice. The most 
widely known of his elaborate works of surgery are those 
on Glycerine, Surgical Pneumatose, Renovation of Tissue, 
and his complete and interesting relation of the working of 
the Ambulances of the Press during the Paris siege. But 
these are only a few of his literary productions. Demarquay 
was an incessant writer. His communications to the Paris 
medical press, to the Academy of Sciences and that of Me- 
dicine, were most frequent; and they all bore the stamp of 
great quickness of intellect, keenness of inquiry, and an in- 
ventive and practical turn of mind. 
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His activity in all the other paths or duties of his pro- 
fessional life was quite as great. Every morning at the 
Maison Municipale he was most busily engaged in his 
wards, speaking or giving short clinical lectures at the 
patients’ bedside to the large number of pupils, medical 
journalists, and foreign confréres who attended his visits. 
His labours in his surgical laboratory and lecture-room, 
which he had had built up and organised for himself at the 
hospice, were constant. In this small laboratory there was 
always something new going on. Some question of the day 
to be investigated ; some subject of physiological surgery 
to be experimented on; some surgical specimens to be 
shown. The remainder of the day was taken up by the 
urgent duties of his extensive clientéle, consultations at 
home, visits and operations in town. His evenings were 
devoted to study, literary writing, or social parties, in or out 
of his house, which were always very frequent. Demarquay 
loved to receive his friends in his splendid apartments in the 
Rue Taitbout. 

His great popularity was due not only to his intrinsic 
worth, his kindness to hospital and town patients, but also 
to his special connexion with the Maison Dubois, to which 
he was attached for years as head surgeon. This hospice, 
though under the same administration as the other Paris 
hospitals, only receives patients who can pay, and it is the 
great resort of the artists and literary characters of Paris 
when the hour of illness comes. Thus Demarquay had a wide 
circle of grateful literary friends, who contributed much to 
make his name popular. 

Many anecdotes are related of his generosity to his p »orer 
patients. He had a peculiar, blunt, genial way of doing 
good ; a kind, authoritative paternal bearing to the inmates 
of his hospital. He was of tall stature, rather bulky, but 
of commanding appearance, with a large round face, high 
forehead, frizzled hair, and pale, freckled complexion. His 
health, which had always been very robust, seemed to fail 
some time ago, and he would complain of weakness in the 
stomach ; but no one scarcely suspected the possibility of a 
cancer, which so soon carried him off. He was not a bril- 
liant operator, in the sense of nimbleness of fingers and 
elegance of touch; but he was steady, careful, and in- 
ventive. 

He was a member of the Academy of Medicine, and aleo 
of the Paris Society of Surgery, which, at its last meeting, 
unanimously declared the sitting adjourned when the Pre- 
sident announced Demarquay’s death. 

He was a bosom friend of Ricord—his alter ego, his 
inséparable. Their friendship had sprung up and grown 
strong, under trying circumstances, during days of work, 
grief, and danger, when they both had the ambulances of 
the press under their direction during the siege, and did 
their duty together on the battle-fields round Paris. Since 
then they were inseparable. Their names almost always 
came together before the public. They went out for their 
holiday excursions to distant places, to Constantinople and 
the East, and published their travelling impressions in the 
racy, witty, lively style peculiar to both of them. More 


than once they came together to England, as will be re- | 
membered with mingled pleasure and regret by those who | 


saw them in London after the war, and in Birmingham at 
the Association meeting of 1874. 





THE PROFESSORSHIPS AT THE ROYAL 
COLLEGE OF SURGEONS. 


On Thursday last the Council of the Royal College of 
Surgeons elected the professors and the lecturer for the 
year. Mr. Erasmus Wilson was re-elected to the professor- 
ship of Dermatology, which, it will be remembered, he him- 
self created in 1869, and which he has since continued to 
monopolise, to the detriment of younger members of the 
profession, who naturally desire the honour of occupying 
that chair, and whose ambition it would be to fill it 
worthily. Mr. Parker was reappointed to the Hun- 
terian professorship of Comparative Anatomy and Physio- 
logy; Mr. Turner, of Edinburgh, was again appointed the 
Arris and Gale lecturer on Anatomy and Physiology, but 





will in the ensuing year be associated with Mr. Flower, 
who, we are glad to find, is sufficiently recovered to under- 
take his duties at the College. 

But the most important professorship at the College, as 
far as the great body of the profession is concerned, is of 
course the Hanterian Professorship of Surgery and Patho- 
logy, and this year the appointment is of exceptional in- 
terest, inasmuch asa new principle is involved. The suc- 
cessor to Mr. Henry Lee, of St. George’s Hospital, is Mr. 
Brudenell Carter, ophthalmic surgeon to the same institu- 
tion. It will doubtless take many of the older members 
and fellows of the College by surprise to find that the Hun- 
terian Professorship of Surgery, which has hitherto been 
occupied by a general surgeon, has this year been bestowedon 
a specialist. But it must be distinctly borne in mind that 
Mr. Carter is elected Professor of Surgery, with, of course, the 
tacit understanding that he will devote his lectures to some 
part of ophthalmology, although there is nothing to prevent 
him lecturing on any department of surgery that he may 
choose. We shall not now discuss whether it is well to 
make the chair of general Surgery and Pathology available 
for lectures on a special subject, important though it be; 
nor whether it would not have been preferable to have made 
a definite recognition of ophthalmology by instituting a 
separate course of lectures thereon, as has been done in 
the case of dermatology. Suffice it for the present, that 
the vacancy was duly advertised, ard as Mr. Carter was the 
only applicant, he was nominated last month, and has been 
elected at a full meeting of the Council. Apart from this, 
there can be but one opinion of the worth of the newly- 
appointed professor. Mr. Carter, by his writings, discourses, 
and orations, has given us good grounds for expecting from 
him a course of carefully prepared lectures that will re- 
dound to the honour of the College, and will serve to 
advance the science and art of ophthalmology. 

Other important business was conducted at the same 
meeting of the Council. A report was received from the 
Court of Examiners giving the number of candidates passed 
and rejected for the Membership during the year 1874-75; 
and a report, which we sball refer to at an early date, was 
ae by the President respecting the affairs of the 

ollege. 

ir Senin Paget succeeded Mr. Le Gros Clark as Pre- 
sident, and Mr. Prescott Hewett and Mr. Birkett were 
made Vice-Presidents by rotation. Drs. Peacock and Wilks 
were again elected Examiners in Medicine; Messrs. T. A. 
Rogers and Barrett were elected Examiners in Dental Sur- 
gery; and Mr. Quain was re-elected the College representa- 
tive to the Medical Council. 


Medical ets. 


Apornecarizs’ Haiti. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on July lst :— 

Collins, Henry Abdy, Bayswater. 
O'Callaghan, Keaneth Macdonald, Blackrock, Co. Cork. 
Rees, Alfred, Maesteg, Glamorganshire. 
Saunders, Edward Argent, Haverfordwest, South Wales. 
The following gentlemen passed the Primary Professional 
Examination on the same day :— 
Jakins, Percy Septimus, St. Mary’s Hospital. 
Skerman, Sidney, King’s College. 
At the recent examination for the prizes in Botany given 
annually by the Society of Apothecaries to medical students, 
the successful candidates were :— 
lst.—Neville Scott Whitney, University College. 
2nd.—William Rushton Parker, University College. 





Gold Medal. 
Silver Medal and 


Royat Nationat Liresoar Institution. — A 
meeting of this deserving institution was beld a few days 
ago at its house in John-street, Adelphi. Various reports 
were read, all proving the great usefulness of the Society. 
Several substantial contributions were announced in the 
course of the proceedings. 
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Dr. ArNtey, medical officer of health for the 
Halifax borough, believes he has discovered the origin of 
the enteric fever which prevails within a smal] radius of 
the Northowram township. After a thorough investigation, 
Dr. Ainley has satisfied himself that the disease was intro- 
duced into the district by means of the milk supplied by a 
dealer who had fever in his house. 


Tue death-rate of Berlin has been gradually in- 
creasing for some time past. We now learn that there is 
a large amount of sickness in the city, including what is 
called European cholera. With the hot weather advancing, 
and knowing the filthy condition of the Spree, we shall not 
be surprised to find an epidemic prevailing in a short time. 


Heatrtu or IRELAND.—From the Registrar-General’s 
report for the quarter ending 3lst March we learn that the 
births registered during that period amounted to 36,444, 
and the deaths to 30,589, or a mortality of 23:1 per 1000, the 
high death-rate being mainly attributable to the harsh 
weather and the prevalence of scarlatina. Small-pox also 
existed to a considerable extent, and the registrar of Bella, 
near Castlebar, states that a very malignant type of the 
disease caused 36 deaths, inoculation being still carried on 
te a great extent in the district. The following are the 
deaths from the principal zymotic diseases during the three 
months :—Scarlatinacaused 1107 deaths, fever 769, diarrhwa 
450, whooping-cough 322, small-pox 239, measles 195, diph- 
theria 128. The mean temperature was 42°9°, and the rain- 
fall measured 6°816 inches. 


Sanitary anp Epvucationan Exursrrioy. — An 
exhibition of sanitary, educational, and domestic appliances 
will be held from the 6th of October to the 16tb, in the 
Corn Exchange, adjoining the Pavilion, Brighton, in con- 
nexion with the Social Science Congress to be held con- | 
temporaneou ly in that town. The object of the exhibition | 
is to bring under the notice of the public generally, and | 
particularly those who are interested in svcial, sanitary, | 
educational, and economical questions, the latest scientific 
appliances for improving the public health, promoting edu- 
cation, and advancing social economy. ‘These will be 
classified under the following heads :—1. Warming, ventila- 
tion, and lighting. 2. Domestic appliances and apparatus. 
3. Sanitary architecture and appliances. 4. Sanitary en- | 
gineering and methods for disinfecting. 5. Food and 
elothing. 6. School furniture and school apparatus. 


Bequests, &c., TO Mepican CxHaririgs. — St. 
Mary’s Hospital, Paddington, has received an additional 
£100 from Mr. Charles Baring Young, and an additional 
50 guineas from the Clothworkers’ Company. The Wor- 
cester Infirmary has become entitled to £500 under the 
will of Mrs. Jane Barton. The York County Lunatic 
Asylum has become entitled to £200 under the will of Mr. 
Green Simpson. 


Medical Appointments, 


Browse, T. H., L.K.Q.C.P.1, L.M., L.R.C.S.L, has been appointed Medical 
Officer, Public Vaccivator, and Registrar of Births &c., for the Frank- 
ford Dispensary District of the Parsonstown Union, King’s County, 
vice Ridley, resigned. 

Bucxuey, Mr. T. W., bas been appointed Dispenser and Assistant to the 
House-Surgeon at the Staffordshire General Infirmary, Stafford. 

Cattanan, Dr. M., has been appointed Medical Officer, Public Vaccinator, 
and Registrar of Births &., for the Kilbrittain Dispensary District of 
the Bandon Union, Co. Cork, vice Crowley, resigned 

Coax, P. E., M.D. C.M., bas been reappointed M 
for the Allerton Urban Sanitary District, Yorkshire, his term of office 
having expired on the Ist of May. 

Davies, J., M.R.C.S.E., has been appointed Medical Officer to the Western 
Dispensary, Bath, vice Brabazon, resigned. 

Davres, W. H., L.R.C.P.L., M.R.C.S.E., has been appointed Medical Officer 
for the Mynyddislwyn District of the Newport Union, Monmouthshire, 
vice W, J. Davies, F.R.C.S.E., resigned 











edical Officer of Health | 








Gray, F. A., L.B.C.P.L., M.R.C.8.E., has been appointed Medical Officer of 
Health for the Ottery St. Mary Urban Sanitary Distriet, vice Morrell, 
resigned: £20 per annum; acreage 9944; population 4107. 

Hrexson, A. T., M.B., L.R.C.S.1, has been appointed Assistant Medical 
Officer to the Lancashire Lunatic Asylum, Rainhill, vice De Denne, 
resigned. 

Hore, J. F., L.S.A.L., has been appointed an Assistant Resident Medical 
Officer to the Leeds General Infirmary, vice Bower, resigned. 

Hvustow, R. T., jun., L.R.CS.L, L.K.QC.P.L, has been appointed Medical 
Officer, Public Vaccinator, and Registrar of Births &e., for the T 
Dispensary District of the Armagh Union, vice C. T. Huston, L.B.C.S.L, 
L.M., deceased. 

Iunay, G. A., M.B., C.M., has been appointed Physicians’ Assistant to the 
Bristol General Hospital, vice Thorneley, appointed Assistant House- 
Surgeon. 

Kupeett, A., M.R.C.S.E., has been appointed Medical Officer for the No. 4 
District of the York Union, vice Wright, resigned. 

Kiser, W. J., L.P.P.& 8. Glas., L.M., has been appointed Medical Officer 
and Public Vaccinator for the Ballyfarnon Dispensary District of the 
Boyle Union, Co. Roscommon, vice Nixon, resigned. 

Lrtugow, R. A. D., L.R.C.P.Ed., L.RC.S.Ed., has been appointed Certifying 
Factory Surgeon for the Wisbech District, vice Maynard, resigned. 
Lovett, H. A. M.B.CS.E., L.M., has been appointed Second Assistant 
Medical Officer to the Worcester County and City Lunatic Asylum, 
Powick, viee Cooke, appointed Senior Assistant Medical Officer and 

Deputy Superintendent. 

Mircuinson, C. C., M.R.C.S.E., has been appointed Surgeon to Lodge No.7 
of the Grand City Order of Odd Fellows, London. 

Motory, J., L.R.C.S.1, L.K.Q.C.P.1., L.M., has been appointed Medical 
Attendant to the Royal Irish Constabulary, Dramahair, Co. Leitrim, 
vice Palmer. 

Moorz, A., L.R.C.S.1., L.K.Q.C.P.L, L M., has been appointed Medical At- 
tendant to the Royal Irish Constabulary, Collooney, Ballicodare and 
Ballintogher, vice Armstrong, deceased. 

Psarsoy, G., L.R.C.P.Ed., L.R.C.8.Ed., has been appointed Medical Officer 
to the Brass Station of the African Association of Liverpool, vice Stan- 
more, who retires on account of ill-health. 

Tuoxwwey, J.G., M.D. L.R.C.S.Ed., has been appointed Assistant Medical 
Officer to the Leicestershire and Rutlandshire Lunatic Asylum, Leicester, 
vice Dixon, resigned. 

Wacuse, F., M.R.C.S E., has been appointed a Surgeon to the Kent and 
Canterbury Hospital, vice Denne, deceased. 

Warsos, Mr. E. J., has been appointed Out-door Assistant to the Friendly 
Societies’ Medical Institute, Northampton, vice Munro, appointed 
Medical Officer to the Bradford Medical Aid Association. 

Wetsu, F. F, F.R.C.S.E., has been appointed Medical Officer for No.5 Dis- 
trict of the Saffron Walden Union, Essex, vice Balding, resigned. 

Wvreaanrts, R. B., L.K.Q.C.P.L, L.M., M.R.C.S E., has been appointed Medi- 
eal Officer and Public Vaeccinator for the Wincanton East District and 
the Workhouse of the Wincanton Union, vice Cardell, dee 

Wrwwe, W., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed House-Surgeon 
to the Bridgnorth Infirmary and Dispensary, vice Davison. 


Hirths, Mlarriages, and Deaths. 


BIRTHS. 


Cuvurcniiy.—On the Ist inst., at Sumner-place, South Kensington, the wife 
of Frederick Churchill, M.D., of a daughter. 

Coorer.—On the 30th ult., at Leytonstone, the wife of Frank W. Cooper, 
L.R.C.S.Ed., of a daughter. 

Faaser.—On the 30th ult., at Greenlaw-park, Mid-Lothianshire, the wife of 
H. M. Fraser, M.D., Deputy Surgeon-General, of a daughter. 

Gorpon.—On the 29th ult., at Herbert Hospital, Shooter’s-hill, the wife of 
H. G. Gordon, M.D., Deputy Inspector-General, of a son. 

Jonxs.—On the 27th and 28th ult., at Weston-super-Mare, the wife of E. S. 
Jones, L.R.C P.Ed., of twin daughters. 

Kerr.—On the 2nd inst., at Grove-road, Regent’s-park, the wife of N.S. 
Kerr, M.D., of a daughter. 

Macxay.—On the 30th ult., at Palmfield House, Crook, vid Darlington, the 
wife of Alex. Mackay, M.D., of a son. 








MARRIAGES. 


| Apaws—Harvey.—On the 6th inst., at H.B. Majesty’s Legation, Brussels, 


| 


| 


J. 0. Adams, F.R.C.S., to Anne, daughter of the late Francis Harvey, 
Esq., of Thringstone, near Ashby-de-la-Zouch, Leicestershire. 

Ngwinoton—Baarnns.—On the Ist inst, at St. George, Hanover-square, 
Alex. Samuel Lysaght Newington, M.B., to Mary Gertrude Fancourt, 
daughter of Robert Barnes, M.D. 


DEATHS. 


Bopy.—On the 18th ult., at Crediton, Josiah Body, L.R.C.P.Ed., aged 65. 

Cricutow.—On the Sth inst, at Mortlake, Surrey, Alexander Crichton, 
L.R.C.P.Ed., L.R.C.S.Ed., aged 31. 

Farn.—On the 25th ult. at Traro, G. E. Farr, M.B.C.S.E., aged 41. 

Govrnwarts.—On the 4th inst., at Tranmere, Thos. Gouthwaite, M.D, 
aged 73. 





| Garrrrra.—On the 14th ult., at Westbury, Chas. Griffith, Surgeon, aged 70. 


Dewcan, Dr. G., has been appointed Medical Officer and Public Vaccinator | 


for the Parishes of Knockbain and Killearnan, vice Smith, resigned. 
Duwcayson, J. J. K., M.D., C.M., F.R.C.P.Ed., has been appointed Surgeon 
to the Dispensary for Diseases of the Ear, Cambridge-street, Lothian- 
road, Edinburgh. 
Dunn, G., M.R.C 8.E., has been appointed Medical Officer for No. 5 District 
of the Hertford Union, vice Smith, deceased: £60 for one year. 
Eporworrts, H., F.R.CS.1., bas been appointed Medical Officer for the 


Longford District of the Midland Great Western Railway of Ireland, 
vice Peter, deceased. 

Exzuey, J. F., L.RC.P.L., M.R.CS.E., has been appointed Medical Officer 
to the West Gloucestershire Friendly Society, to the Midland Railway, 
and to the Dursley Female Friendly Society. 









Jonwxsoyv.—On the 30th ult., at Taunton, F. P. Johnson, M.B., aged 32. 
Lanewortay.—On the 17th ult., at Ermington, Devon, Southmead Lang- 
worthy, M.R.C.S.E, aged 46, 
Rumsoip.—On the 26th ult., at New North-road, T. Rambold, M.R.C.S.E., 
58 


Warprorgr.—On the 26th ult., at Epsom, Wm. Wardroper, M.B.C.S.E., 
aged 71. 
Wrivett.—On the 10th ult., at St. Chad, Shrewsbary, John Willett, M.D, 


aged 35. 
Wourz.—On the 29th ult., at Bonn-on-the-Rhine, H. Wolfe, M.D., aged 81. 





N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Deaths.) 


arriages, and 
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NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPON ‘DENTS. 





Potes, Short Gomes and Anstoers to 
Correspondents, 


Potrsonine By Goats’ Mrix. 

TurovGnotrr the month of June the inhabitants of the Rione Borgo in 
Rome suffered from quite an epidemic of gastro-intestinal irritation ; 
other words, from vomiting, pains of the epigastrium and ls, 
diarrhea, thirst, shortness of breath, pallor, small and frequent pulse, and 
lowering of temperature. The symptoms were traced to the consumption 
of goats’ milk, and were more or less severe according to the quantity of 
milk consumed. In some cases a healthy reaction set in within the twenty- 
four hours ; others took four or five days to get round. Veterinary sur- 
geons examined the goate from which the milk was taken ; 
was found wrong with them 
subjected to chemical analysis the vomitings of the sufferers and the milk 
of the goata, and, in the f 
ing. He next proceeded to the goats’ pasturage, and found, among the 
herbage on which they browsed, four species of plants, all more or less 
poisonous—Conium maculatum, Clematis vitalbula, Colchicum autumnale, 
and Plumbago Europea. Every of these bore marks of having been 
nibbled by the goats. Fresh experiments were then made on the vomitings 
and the milk, and Professor Ratti detected in both a solid matter of yellow 
colour, which yielded the chemical reactions of ecolchicina. The Colchicum 
autumnale had passed in the form of its alkaloid from the plant to the milk, 
and the drastic and other symptoms from which the consumers of the milk 
had suffered were at once explained. An attempt was made at the meeting 
of the Roman Academy of Medicine to supplement Professor Ratti’s induc- 
tion, by showing that Momordica elaterium was among the pasturage of 
the goats, and that its passage inte the milk might account for the sym- 
ptoms in the consumers, if not wholly, at least in part. But it was shown 
that the goats instinctively avoid this plant, and Professor Ratti’s im- 
peachment of the Colchicum autumnale remained, at the end of an ani- 
mated discussion, untouched 


Dr, Fredk. Robinson. 


bowe with 


rst stance, 


found no trace of metallie poison- 


We are sorry the communication cannot be inserted. 


Leap as 4 Deessine. 
To the Editor of Tax Lancet. 

Sra,—In relation to the use of acetate of lead, 
favourable opinion expressed by Mr. Hutchinson. 
used, however, is diiferent—viz., acetate of lead, ten to twenty grains ; lime- 
water, half an ounce; water, half an ounce. This gives a ready way of 
forming a solution of diacetate of lead, as the limewater takes up any free 
acid ; while, so far as I can judge, the small proportion of precipitated leau, 
along with the acetate of lime probably formed, are useful adjuncts in pro- 
moting the healing and antiseptic properties of the lead lotion. At all 
events, this is the mixture | have used for about eight years to ulcers, 
wounds, and burns, without the remotest evidence of lead-poisoning, how- 
ever extensive the injury treated, With the exception of boracie acid, which 
I have never tried, it seems to me to possess considerable advantage over 
every other antiseptic dressing 
appointment at the amount of time taken to complete the cure, the acid 
seeming sometimes to even retard healing by, as I believe, checking granula- 
tion ; while with this lotion a burn, severe in depth and extent, not only heals 
rapidly, but with an early remission of pain, and the resulting cicatrix so 
thin as to be almost transparent—in this respect rivaling the result claimed 
for boracic acid by Prof. Lister. Further, it has the great advantage of 
obviating the necessity for transplanting, because, whether at the edges or 
in the centre of a sore, wherever the lead is fairly deposited and a coating 
obtained, healing at once goes on beneath. It is consequently of paramount 
importance to produce the crating, and to do so I believe it will generally 
be found to be the best plan to keep, as far as possible, the lint or other 
dressing from coming in contact with the sore. Thus I sometimes take a 
syringe, and by it apply the lotion to the injured surface till a complete 
white coating is obtained ; a ring made up of soft cloth to about half an inch 
in thickness, and of sufficient diameter to rest only upon sound skin, is 
fixed on, and over this a piece of lint, so that there is protection without 
contact. By repeating the irrigation every two or three hours, suppuration 
is almost entirely prevented, while the sore will be found healing from 
points in the centre as well as at the circumference. As the lead forms a 
firm crust, 
large sores that this crust should be carefully removed, lest it interfere with 
the healing process. 

In the treatment of ulcers, whether of the healthy, weak, 
variety, the lead lotion is highly serviceable ; whilst in the inflamed and 
espec ially in the irritable ulcer, where pain is usually so intense and healing 
difficult to obtain, relief is rapidly afforded ; the sore becomes covered and 
protected by a crust, which sometimes rises considerably above the level of 
the skin ; surrounding inflammation speedily subsides, and cure is often 
very quickly effected. In these cases, after applying lint soaked in the 
lotion to the whole inflamed surface till all inflammatory redness is gone, 
the dressing should then be made as nearly as possible the size and shape of 
the sore. It should be moistened every hour of two hours, be allowed t 
dry in the interval, be changed twice daily, and be thoroughly soaked with 
the lotion before removal. Of course, as with every other application, pecu- 

liarities in the case will call for modifications in management ; yet, so far as 
my acquaintance with the remedy goes, the points mainly to be attended to 
are, a coating to the sore, and care that it be not prematurely rubbed off. 

In conclusion, while dise harge is not entirely prevented, it can, with very 
moderate attention, be kept so changed as to be free from putrefuctive 
odour, I remain, Sir, yours truly 

James Lawerr, M.D. 
Physician to the Dispensary of the Glasgow 
Royal Infirmary. 
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Si 


! 
| Want or Morrvanrtes. 


Dr. Brrpers, Local Government Board Inspector, in reporting on the eon- 
dition of the Shoreditch Workhouse Infirmary, complains of what must 
be considered a disgraceful state of affairs in the following words 

“ Another serious nuisance pointed out to me was the habit of bring- 
ing in cant bodies and depositing them in the mortuary of the infirmary, 
owing to there being no mortuary belonging to the veetry. At the time 
of my visit there were three bodies, all ‘found drowned’ in the Regent's 
Canal, and two of them in a very advanc ed state of de The 
entrance to this deadhouse communicates directly with the corridor 
leading to the infirmary. I can conceive nothing so utterly at variance 
with sound sanit that omposing b hould thus 
brought into proximity with the wards of a hospital. It is the busir 
estry to provide a mortuary. The workhouse hospital is 


r place for it 


om position 


ition as dex lic be 


ess 


« glad to find that the Shoreditch guardians have since called upon 


the vestry to provide a mortuary, and signified to them 
after the expiration of a certain date refuse to receive at the workhouse 
We are many other workhouses in 


practice censured by Dr. Bridges prevails. 


that they will 
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London where the 
Muvegs’ Nystacmus. 
To the Editor of Tux Laycer. 
While admitting the accuracy of Dr. Taylor's deseription of the 
form of nystagmus met with among miners, I confess 1 was not a little sur- 
prised at finding it spoken of as a “ 
doubt, be shared by most 


Stir, 


This feeling will, 
surgeons who are engaged in « 


new disease no 
yphthalmic practice 
in colliery districts. 

It is now some years since, while attending the Leeds Infirmary, that my 
attention was drawn to the frequency of this affection among colliers, and it 
was then generally called “ miners’ nystagmus,” a name one has become 
accustomed to apply to it. Although it may not be referred to in our text- 
books, and nystagmus only very briefly dealt with, yet ophthalmic litera- 
ture is not quite devoid of some reference to miners’ nystagmus. 1 would 
refer Dr. Taylor to the Annales d’ Oculistique for November and December, 
1872 (page 241), for a summary of an article by Dr. Paul Schroeter (from the 
Klinische Monateblatter fiir Angenheilkunde tor 1871), on “ Nystagmus chez 
des Mineurs.”’ Two cases are reported, both patients following the employ- 
ment of miners. In each case the eyes themselves did not present the least 
alteration ; vision, accommodation, and the associated movements of the 
organs were normal. The oscillation increased towards evening. In the first 
of these cases the author had recourse without success to “un courant 
d'induction, a ‘application d'un vesicatoire, etc. Mais |'administration de 
la noix vomique a faible dose parvint a vaincre ce mal si rebelle He con- 
siders the affection a simple neurosis, depending perhaps on a slow intoxica- 
tion by the deleterious gas disengaged in coal pits. 

Ag rain, in the British Medical Journal, J~nuary 
also a communication by my friend Mr. Oglesby, of Leeds, “(On a Peculiar 
form of Nystagmus,” where he says, “ A fact worthy of special note is that 
all the patients as yet examined are by occupation colliers,” and enters into 

| a full deseription of this affection. 

Four cases of miners’ nystagmus have come under my observation during 
the last few months, and from these, and other cases previously noticed, it 
seems to me that this disease occurs chiefly, if not entirely, in those colliers 
who are obliged to do their work in the pit whilst lying or 
sides. I have also noticed that the oscillatory movements « 
not only been to and fro horizontally, but also somew ry round 
their antero-posterior axes. Every n as seemed to me for the 
most part ineffectual, though in one case bromide of potassium appeared to 
lessen the oscillations. 

I quite agree with Dr, Taylor that a dis at 
pit is of all-importance in the treatment of this dis ase, and it wi 
cially serviceable in recent cases, like those me ntioned by him ; 
long standing, as one my attention was called to lately of more 
years’ duration, little improvement could be expect 

My friend and colleague, Mr. Gillott, informs me he 
with nystagmus among colliers for many years. He als has per- 
formed tenotomy in two cases with perfect success. First and again 
in 1873, and both of these patients have since followed their employment in 
the pit without recurrence of the disorder. 

1 am, Sir, yours &c., 
Simgox SwEu, L.R.C.P. Lond, &c., 
Surgeon to the Sheffield i ye Dispe nsary. 
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June 12th, 1875. 

J. W. M., (Bristol.)}—The connexion between atmospheric vi 
suicide may be studied in De paper 
Statistical Journal of Berne ; and also in Brierre 
on the subject. 


Dr. M. G. Boansa, (Cardiff.)— 
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Write to the Globe Office. 


Urgrnurotomy or Litsoromy oy Acep anp Desiitatep Persons, 
To the Editor of Tax Lancer. 

Sre,—In your issue of May 30th, 1874, appeared a letter signed G. Turnley, 
professing to be a statement of facts in connexion with the operation of 
urethrotomy and dilatation of the prostate as performed by myself. That it 
is so I most strongly demur, and, in proof thereof, quote the following from 
the ward register of the General Hospital, the same being public property, 
and, although always open to inspection, has never up to the present 
— nt had its accuracy « halle nged 

Dr. Turnley says “ I made a preparation of this man’s bladder. 
The prostate was so extensi ely lacerated that the little finger could be laid 
in the rent.” 

The public register kept in the hospital, and the case fully entered imme- 
diately after the post-mortem had been made, records : “ 7'he arrange 
ment of the prostate was intact, the parts through which the stone had passed 
being free from é 

It was not asa ae my son arrived from England that Mr. Turnley's letter 
was pointed out to me, it having escaped my notice. I at once app lied to see 
the preparation. Judge of my astonishment when 1 was informed “ that if 

had disappeared, and was nowhere to be fownd 
I am, Sir, yours truly, 

Wiis L 


annular 


Hobart Town, May 8th, 1875. CROWTHER. 
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A Goop Move. 

A numper of gentlemen in Glasgow have banded themselves together for 
the purpose of defacing the announcements of quack doctors, which are 
frequently exhibited in large numbers on the walls and hoardings 
of the city and suburbs. They have employed a man to go round and 
cover over all such bills with “lamp black,” and it is said that in doing 
so he will have the protection of the police. The practice initiated in 
Glasgow may well be copied in all our large towns, The offensive bills 
and advertisements which the quacks of London are permi*ted to affix on 
dead walls and other places, and which constitute such an eyesore to 
decent passers-by, would take a small army of men with lamp black to 
obliterate. 

Preparation or Sections or Brarn-Supstance. 
To the Editor of Tux Lancet, 

Srrx,—Having been engaged for some time past in the histological labo- 
ratory of University College in examining the structure of the brain, I ven- 
ture to send you the following description of a process of preparing sections 
of that organ, which, after trial of numerous modes, I have found to yield 
most satisfactory results, and which I believe is in many respects entirely 
new. The process is as follows, 

The brain is to be operated on just as it is obtained from the subject, 
without the employment of any hardening or preserving reageat. Sections 
or slices are to be made of the part the operator wishes to examine by means 
of a large amputating knife, kept constantly wet with spirit. Sections 
should be made as thin as possible ; but those of one-eighth or even one- 
quarter of an inch in thickness will answer the purpose. Having obtained 
a sufficient number of these sections, they are to be dyed. The dye I use, 
and which I have selected after the trial of very rae j reagents, is a half 
= cent. solution of aniline black (this can be obtained from Hopkin and 

filliams, Hatton-garden). It is of a dark purplish-blue colour, and when 
used of the above strength the solution has the appearance of ink. The 
sections should remain in the dye for from six to twelve hours, or until they 
have acquired a very deep colour. The dye is then to be poured off, and the 
sections washed by the addition of fresh water, when they should be floated 
on to the slides, and placed in position. All excess of water should be wiped 
from the slides, which are now to be put in a dry place for a few days, 
until the preparation has undergone complete desiccation. Should the sec- 
tions be very thick, gentle warmth may be necessary, in order that they may 
dry before putrefaction occurs. The portions of brain will now be found 

—_ adherent to the glass, and of such a consistence that it can be easily 

pare down with a razor or sharp scalpel. have, however, contrived an 

instrument which is much more efficient. It consists of an ordinary two- 


inch rebat plane, such as carpenters use, but which I employ the reverse | 


way, or with the blade uppermost. On each side of the plane are fixed ad- 
justable guides, which can be raised to various heights above the cutting 
edge of the plane. The slide with the preparation downwards is passed over 
the knife, and the shaving page| regulated by the set screws until the 
section is sufficiently reduced in thickness. The | oe ae per may then be 
cleared with varnish, and examined and mounted if found satisfactory. The 
method is particularly adapted to display nerve-cells and their processes. 
remain, Sir, yours &c., 
University College, June 21st, 1875. H. R. O. Sayxey. 
Register —Has not our correspondent been incorrectly informed? We have 
always understood that army medical officers are required to place their 
names on the Medical Register. As regards the holders of appointments 
in the Indian and Colonial services, however, we cannot be se sure. 


Casz or Rarprp Hearne or Apscess iy THE Grory. 
Ts the Editor of Tus Lancer. 

Srr,—The following case may be worth recording, as an example of the 
way in which nature will sometimes take a case out of our hands, and, in 
utter defiance of the all-pervading “germs” about which we hear so much, 
will set to work in her own way, and heal up a considerable abscess cavity 
as if by magic. 

Mrs. —, wife of a well-to-do tradesman in this town, came under my 
eharge six weeks after confinement, suffering from phlebitis of right saphena 
vein, which presented the usual hard, painful cord in the groin, and accom- 
panied with a good deal of fever, loss of sleep and appetite, wasting, and 
night-sweats—in short, the patient was run down pretty low, the case being 
undoubtedly one of phlegmasia dolens, but without the edema so charac- 
teristic of that disease in general. The treatment consisted in keeping the 
part poulticed, and supporting the strength with liquid nourishment, little 
and often, Dover's powder at night, &c. After a fortnight, fluctuation be- 
came apparent in the groin. The abscess was opened in the ordinary man- 
ner, and three ounces of healthy-looking pus let out. Fully expecting a 
tedious suppuration and a slow healing of the cavity, I laid in a stock of tenax 
and a large bottle of carbolic lotion in preparation therefor. The cavity, how- 
ever, got only one syringing with the lotion, as I was called away a distance 
of forty-five miles (which in this part of the world, and in midwinter, means 
an absence of not less than three days), and on my return Dr. Simms, 
who had kindly undertaken to see the case for me, informed me that he had 
found, on visiting the case the day after I left town, the wound all but 
closed, and no discharge, nor, in fact, anything calling for interference ; and 
on my visiting the patient four days after the opening had been made I 
found the wound quite healed, the cavity obliterated, and no trace of pain 
or tenderness remaining ; in short, it was completely well, healed by first 
intention, one might almost say. The patient after this rapidly picked up 
flesh and strength, and is now well. 

Now, if I had been a disciple of Prof. Lister’s, and a believer in his germ 
theory, and had treated this case accordingly with a like result, not all the 
Colleges of Surgeons combined would ever have convinced me that the said 
result was not owing to my antiseptic dgessings and precautions. I am 
taking it for granted that a simple and single washing out with weak car- 
bolic fotion, with a pad of oakum and a bandage, will not be called antiseptic 
dressing—at least not by those who go in for opening abscesses under a 
cloud damm and all the subsequent complicated dressings, gauzes, boracic 
lint, &c., which are described as indispensable to that form of treatment. 

I am, Sir, your obedient servant, 
St. John’s, N.F., April 27th, 1875. Tuos. Howrey, L.R.C.S.1, &e. 














Forty Years’ Service as Parocian Meprcat Orricer. 

We are glad to learn that the Dover Board of Guardians have unanimously 
voted a retiring pension of £130 a year to Mr. John Walter on his retire- 
ment from the office of Surgeon to the Dover Union. Mr. Walter has 
spent forty years of his life in the Poor-law medical service, and, while 
congratulating him on his well-merited pension, we cannot help expressing 
our regret that the service is so badly paid as compared with other public 
departments. 

Eytertc Fever. 
To the Editor of Tur Lancet. 

S1r,—In the address of Sir William Jenner delivered before the Clinical 
Society on the “ Etiology of Enteric Fever,” I noticed with interest that he 
regards the experience of private practitioners who have to do with isolated 
cases of the disease as being of value in deciding the vexed question of the 
nature of its origin. In accordance with this suggestion, I venture to offer 
you the history of two outbreaks of enteric fever within my own practice— 
one I think showing as clearly as possible the generation of the disease from 
putrid sewage; the other, its communicability under favouring circum- 
stances. 

The first mentioned of these occurred in a house most healthily situated 
on one of the spurs running down toward Lyttelton harbour, at least 260 feet 
above the sea level ; the house was only a few years old, and no case of fever 
or in fact of disease of any kind had occurred iu it previously. Only one 
house was situated higher on the spur, the drainage from which led quite 
away from it, and the occupants of which had never suffered from fever in 
any form. As is usual with houses built in such a position, there was a con- 
siderable excavation into the hill at the back, round which was a catch-water 
drain on the surface, running along the back and by the side of the house, 
intended to carry off storm water, but which had been for a long time used 
as a channel for getting rid of dish washings and house slops, and which at 
the time spoken of had become foul for the want of sufficient fall. On the 
12th April, 1871, the weather at the time being very hot, Mr. K-———., the 
oceupant of the house, with some of his children, set to work to clean out 
and - oti this drain. They suffered considerably from the stench, which 
permeated the house, and caused nausea to those within as well as to them- 
selves. On the 21st I was called in to visit one of the younger children, who 
had unmistakable symptoms of typhoid, and within three days the whole 
family, including Mrs. K——-, who had been confined on the 19th, were all, 
seven in number, down with the same disease, which in each case presented 
the true signs of typhoid fever—diarrheea, deafness, delirium, &c. All re- 
covered, and it is worthy of note that at the time there was not another case 
of typhoid, as far as 1 was aware, existing in the town, nor did it spread 
among those who were in attendance upon the family. 

I cannot but think that this was a case of generation of the disease de novo 
from the putrid sewage disturbed in the alteration of the drain around the 
house, as I cannot see the possibility of any typhoid excreta having been 
present. 

The other instance occurred among the families of the miners employed in 
making the Moorhouse Tunnel, which connects the port with the Canterbury 
Plains. It started with a young girl, who had left a family with whom she 
had been servant, in Christchurch. She came home to her friends, who were 
living in a small cottage in the Heathcote Valley, where a large number of 
the miners dwelt, complaining only of lassitude, want of sleep, and loss 
of appetite, and but for the fact that two deaths from fever had occurred in 
the house she had left I should scarcely have considered her case as one of 
the kind. Within a few days two of her sisters living in the house, and the 
children of one of them, were suffering with true typhoid ; the mother, who 
officiated as a midwife, had conveyed the disease to a woman in childbed, 
who eventually died from it; and several of this patient's friends, who, in 
spite of my remonstrances, would crowd the little cabin in which she lived, 
sickened with the same fever, and these in turn communicated it to their 
husbands; so that within three weeks of the advent of the first patient I 
had twenty-two cases of typhoid, all traceable to the one source. These were 
entirely among the Cornish families, who had but recently arrived in the 
colony, and whose huts were for the most part darup and devoid of comfort, 
and who had not yet accustomed themselves to the more generous diet 
which the older colonists indulged in, living on a very small allowance of 
animal food, supplemented largely by indigestible material in the shape of 
“pasties” &c.; while the old Victorian diggers, who formed the larger y 
of the workmen, and who lived in rough plenty, had not a single case 
among them, although in some instances living under the same roof with 
fever patients. 

I am afraid I am trespassing too much on your space with this eommuni- 
cation, but think that it may be of some interest to those who are engaged 
in the investigation of the causes and nature of enteric fever—a matter of 
great moment to us in New Zealand at the present time, as there is scarcely 
a town throughout the colony that is not suffering severely from its ravages. 
Here they have not been confined to class or locality, many of the cases 
occurring in the most healthy and well-drained positions, and among the 
scrupulously cleanly; while in some places, where the reverse of this has 
obtained, the fever been almost or entirely absent 

I am, Sir, yours faithfully, 
Joun T. Rovsz, L.M. Lond, 
Assistant Provincial Medical Officer, Littelton, N.Z. 

Lyttelton, Canterbury, New Zealand, March 5th, 1875. 


Tue Internat ADMINISTRATION OF PrcRoToxtN. 

A corrEsPonpENt wishes to know in what doses the active principle of 
coeculus indicus is administered in epilepsy, as advocated recently by a 
French physician. 

Tas Famrty or THe Late Me. Tomas. 
To the Editor of Tux Lancet. 

Srr,—Allow me to avail myself of this opportunity to thank you personally 
for your kind co-operation on behalf of the widow and family of the late R. 
Thomas, Esq., surgeon, of Etwall, Derbyshire, and also to convey the thanks of 
the widow and family to you and to the subscribers to the Pund, Would you 
kindly acknowledge £5 from “ A Friend at Kurrachee,” per the ape | to 
the Church Missionary Society, resident at Bombay. It may give you plea- 
sure to hear that the Fund from all sources now amounts to upwards of £170, 

Yours truly, 


Burton-on-Trent, July 5th, 1875. Fespx, WiLKrys. 
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Parvare Ferexpsure anp Mapicat CEeRTiricaTEs. 

A CORRESPONDENT very properly calls our attention to the conduct of the 
Great Britain Mutual Life Office in directing a series of questions to him, 
a medical man, as to the health and habits of a candidate for insurance. | 
To expect such information from a medical man, except on the ordinary 
professional terms, is not reasonable. Possibly the Office may not be to 
blame, but the candidate. 


Fatat Pextroniris, iy wuicu tar Patrent prrsvep urs AvocaTions 
UNTIL WITHIN A FEW HOURS oF DeaTH. 
To the Editor of Tux Laycer. 

Srr,—I remember having once incurred the ridicule of an experienced 
medical friend by telling him that a patient whom 1 had pronounced to be 
the subject of acute peritoneal inflammation was sitting up in bed reading a | 
newspaper. In that case the subsequent course of the disease and a post- 
mortem examination established the correctness of the diagnosis; and | 
refer here to the opinion of my friend only as an illustration of the error 
into which we may be led by trusting in practical medicine to the guidance 
of mere presumptive evidence. 

The case which I am now about to relate is an example of severe peritoneal 
inflammation, ending in collapse and death, and yet in which the patient 
followed his usual avocations until within twenty-four hours of his decease, | 
and in which a resolution to disguise the severity of his illness apparently 
sufficed to mask a disease, whose prominent diagnostic signs are excessive 
pain and tenderness 

D.8 , & Frenchman, aged about sixty, had lived for several years as 
butler in an English family. On Wednesday, the 23rd ult., 1 received a note 
from the lady in whose service he was, asking me to go and see him, as he 
was very ill. I went to the house soon after, and the patient, clad in his 
ordinary attire, presented himself to me immediately in the dining-room 
The servants subsequently told me that he had put on his coat, and came \ 
upstairs to see me, with an unusual degree of briskness. He gabbled about 
himself, as only an excitable Frenchman can, and it was with difficulty I | 
made out that he had been ailing for the space of a week. He spoke lightly | 
of his complaint, and particularly wished me not to trouble his mistress in 
reference to it. It appeared that he had walked some distance in the morn- | 
ing, had taken something to drink in company with another servant at a | 
public-honse, and had waited on the family as usual at luncheon. About | 
twelve o'clock on the same day he had taken two pills, and at four o'clock | 
he was seized with severe abdominal pain, which obliged him to throw | 
himself on the ground. This was the only history I could obtain. As there 
was no couch in the dining-room on which he could lie, I made the man go | 
downstairs again to his bed in the pantry, in order to examine the abdomen. 

I observed that he descended the stairs rapidly, and without making the 
smallest complaint of pain. On exposing the abdomen, it appeared some- 
what retracted; but there was absolutely no tenderness on pressure over 
the cwcum or elsewhere ; there was no hernia, and he said the bowels had 
acted on the previous day. I next inquired into the composition of the pills 
he had taken, and was shown a box of them, labeled “ Podophyllin pills,” 
which he told me had been prescribed for him by a neighbouring chemist. 
I then ordered six drachms of castor oil, with ten minims of liquid extract 
of — to be taken immediately, and directed him to apply a hot linseed 
poultice. On my way home I called at the chemist’s to ascertain the exact 
strength of the pills, and found that two of them contained rather more 
than half a grain of podophyllin, besides a certain quantity of colocynth. 
To the characteristic action of two such purgatives I not unnaturally attri- 
buted the pain that had come on about four hours after they had been swal- 
lowed, and I thus felt tolerably certain that the symptoms exhibited were in 
great part accounted for. The three female servants sat up with him during 
the night, and reported that he became worse about half-past four in the 
morning. However, | was not summoned again till half-past one in the 
afternoon, and when I arrived about two o'clock the man was in a state of 
collapse, and died at five o'clock, within twenty-four hours from the time | | 
had first seen him. He talked volubly to the last, turned without complaint | 
from side to side, and kept his legs and thighs constantly extended. | 

Dr. Green kindly assisted me in making the post-mortem examination. 
On opening the cavity of the abdomen, evidence of severe peritoneal inflam- 
maiion was immediately perceptible. The coils of intestine were wreathed 
with lymph, the various tissues were injected with blood, and the abdomen | 
contained some pints of effused fluid. Each viscus was examined in turn for | 
evidence of ulceration ; but the stomach, gall-bladder, and appendix vermi- | 
formis were found intact, as was also the intestine, which was divided and 
carefully inspected throughout its entire length. The macous membrane 
lining the intestinal canal was in a state of catarrh, and somewhat thick- 
ened, probably from the long-continued use of purgative medicine, and the 
intestines were quite empty. There was no intussusception present, nor | 
any twisting of the gut, and the kidneys were found to be healthy. 

in our opinion the condition that presented itself had been brought about 
by over-purgation, and I have since learned that the unfortunate deceased 
had taken as many as six of the above pills at a time. 

I imagine the case may possess some interest in a medico-legal point of | 
view ; but it is also interesting clinically, as it is remarkable to find such a 
degree of idiopathic peritonitis co-existing with so few of the well-known 
and characteristic symptoms of that affection. 

I remain, Sir, yours truly, 
Sussex-gardens, Hyde-park, July, 1875. 


‘ 





| 
| 


T. Frrzpareice. 


Mr. F. T. Williams, (Stoke Newington.)—We never recommend a particular 
physician or surgeon. 
Pavertvs Ant. 
To the Editor of Tux Lancer. 

Str,—Some weeks since I saw a letter in your journal, recommending the 
use of “ Wright's liquor carbonis detergens,” in the proportion of one of the | 
liquor to three of water, for pruritus ani. Having for years suffered from this 
disease, 1 followed the recommendation, and with entire success, and I 
think it due to the recommender of the remedy, to its inventor, and to 
sufferers like myself, to bring my experience to your notice. 

Your obedient servant, 
July, 1875. Crvris. 

P.S.—I enclose my card that you may not think I am acting from in- 
terested motives, 





| moved from the list « 


A would-be Keeper of the Law.—A case of typhus fever is certainly a medical 
case. But ifthe passing of a catheter was required in it, that would be a sur- 
gical duty. Bleeding for pneumonia would not so clearly entitle the phle- 
botomist to recover if he had nothing but a surgical qualification. There 
are no legal decisions defining the line of demarcation between surgical 
and medical cases, but generally it is not indistinct 


Tue ArpotuEcarins’ Socrery. 
To the Editor of Tax Lancet 

Srz,—I am no longer a young member of the Apothecaries’ Society, and 
as I have in my turn incurred the expense of the stewardship of the first 
dinner imposed upon all members, and paid the fine of £30 in lieu of incur- 
ring last year the like cost of that of the herbarising dinner, I trust that 
interested motives cannot be attributed to me in now offering a few addi- 
tional words from my humble pen to those which have already appeared in 
your able journal 

For many years I have, on principle, declined to attend any of these 
dinners, and my principle is this: When | discharged my proportion (as one 
ot the stewards) of the first dinner, it was only then first known to me on 


| whose shoulders the expenses of these dinners were levied. Hence I then 


felt, as I still fecl, that I might on the former similar occasions have been 
entertained at the cost of some who could ill afford it. Such, indeed, is the 
probability. So I deem it just and honourable to stay away. If this view 
were generally adopted and acted on, these dinners would soon collapse. In 
paying the fine of £30, as before stated, and requesting my name to be re- 
stewards, I further carried out this principle. 

You will perhaps kindly excuse my adding that I knew nothing of my 
having been promoted to the office of steward last year until | received a 
formal invitation to the dinner for myself and three other members, nomi- 
nated as stewards. To such a high mode of compliment I am certainly not 
accustomed ; nor am I in the habit of receiving such a peremptory letter as 
that which I got from the clerk in reply to my own, declining to serve, and 
asking my name to be taken off tl t. It was, in its entirety, as follows : 
“You must serve, or pay a fine x 

It has been stated to me officially that no member is ever called upon to 
serve as steward, and thus bear the charge of nearer £90 than £60, who is 
not well able to afford it. But, in answer to this, let me ask, how can the 
authorities of the Society, or how can you and I, possibly ascertain the 
actual means or pecuniary position of the members? Have they access to 
our banking pass-books ? 

I am not ashamed of the name I bear, and see no reason to withhold it. 

I remain, Sir, your faithful and obedient servant, 
Whetstone, July 6th, 1875. 


To the Editor of Tux Lancer. 

Srx,—I trust that you will not allow your able advocacy of the abolition 
of the now effete and useless apothecaries’ dinners to be diverted from the 
main question (which has not been even touched upon by your correspond- 
ent, “ Another Member”)—viz., the compulsory mulcting to the extent of 
£60 of those members who find it no slight hardship to provide this sum 
for dinners, which they neither approve nor attend. If “ Another Member” 
desires “ the opportunity of social companionship and good fellowship,” let 
him take the initiative in a plan similar to that adopted by the Fellows of 
the College of Surgeons, and invite members of congenial views to a dinner 
or a series of dinners, when each one pays for his own ticket. I feel sure 
that the eminent provincial member who has taken up the cudgels in the 
cause of his fellow-dissentients will receive not only their warmest thanks, 
but their earnest and practical encouragement. 

I am, Sir, your obedient servant, 
A Messe or tas Srcowp Crass. 


G. Bury. 


July 5th, 1875. 


An Intending Candidate will, doubtless, obtain the information he desires 
by applying to the Secretary at the College 


Nemo.—We are not acquainted with a work of the kind. 


Geemaw Mepvircan Literature. 
To the Editor of Tax Lancet. 

Sin,—“ Fatherland” may find a work entitled “ Lateinisch-Deutaches 
Worterbuch far Medicin und Naturwissenschaften, bearbeitet von Dr. Ernst 
Gabler (published at the Verlag von Hermann Peters in 1557), useful to him. 
This work was got in Berlin to supply the want felt by “ Fatherland” until 
the language medica/iy had been mastered. 

I remain, Sir, yours truly, 


July 3rd, 1875. FarQuamarsoy. 


To the Editor of Tux Lancer. . 

Srz,—*“ Fatherland” would, I think, find the assistance he requires in the 
second part of Dr. Shirley Palmer's “ Pentaglot Dictionary of Medical and 
Scientific Terms.” The copy in my possession was published by Longman 
in 18%, and I am not aware whether or no the book is still in print; but 
the medical booksellers would, of course, be able to inform him. 

Yours faithfully, 

July Sth, 1875. GEEMANICTS. 

ReGrisTRaTion. 
To the Editor of Taw Lancet. 

Sre,—As everyone is desirous of knowing to a certain extent what purpose 
money is put to that he expends, could you inform tue what becomes of the 
£5 fee paid for registration ? and also if a qualified, non-registered practi- 
tioner lays himself open to a penalty by giving certificates of cause of death ? 

Your obedient servant, 

July, 1875. EnQureErns. 
*,* The £5 fee goes to defray the expenses of the General Medical Council, 

by which body the Medical Act is administered. A non-registered, but 

qualified, practitioner who gives a certificate of death does not expose 
himself to the risk of penalty. He must not, of course, represent 
himself as registered. Registrars are often too ready to take certificates 
even from unqualified practitioners. They may mark such deaths as 
uncertified ; but they register them, nevertheless, on the strength of the 
certificates. Registrars are not supplied with the Medical Register, and 
are not guided by it.—Ep. L. 





























































































































































































































































































































































































































$4 Tue Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Jvuny 10, 1875. 








L.R.C.P. Lonp. 

A corgEsPonpEnt writes to us to say that he has lately had over a hundred 
eases in various provincial County Courts, and in every case he obtained a 
verdict with full costs on the strength of the L.R.C.P. Lond. The decision 
of the County Court Judges proves the value of the qualitication, 


PURPURA TREATED wita ARgsENIATE OF leon. 
To the Editor of Tur Lancer. 

Srm,—On the 30th of April a girl, aged seven years, was brought to me, 
complaining of headache, languor, and loss of appetite. On examination, | 
observed numerous purple and red spots, slightly elevated, as if pinched by 
a pair of small-pointed forceps, situated on the trunk, legs, arms, lips, and 
fauces. The mother informed me that frequently of late the child had 
vomited dark-coloured blood, that also blood had come from her nostrils, 
and had been passed at stool. Before | saw her she had been treated with 
saline purgatives without any beneficial effect, and was in an extremely 
weak state. Contrary to the treatment of Drs. Parry, of Bath, and Harty, of 
Dublin, I prescribed a tonic in the form of arseniate of iron, at the same 
time beef-tea and other nutritious diet. In the course of five days the 
marks began to fade, the sores at the angles of the mouth healed up, no 
more blood was either vomited or sed at stool, and in a fortnight no 
traces of the disease were seen. The appetite returned, accom ed by 
rength, and now she is as strong as, if not stronger than, she westaies her 


. remain, Sir, yours &c., 
Pathbead, Scotland, July, 1874. J. Liwpsay Porrrovs. 
Exeata.—In the letter of “ Chirurgeon” on the Fellowship of the College of 
Surgeons, published in our last, page 41, two inaccuracies occur whieh it 
may be well to correct. Near the end of the second paragraph, for “three 
months’ dissection,” read “ eight months’ dissection” ; and in the last line 
but one of the third paragraph, for “for,” read of. 


Communications not noticed in the current number will receive attention 
in our issue of the ensuing week. 


Commentcations, Lerrens, &c., have been received from — Dr. Barnes, 
London; Dr. Wilson Fox, London; Mr. A. Smee, London; Mr. Ady, 
Wolverhampton; Mr. S. Snell, Sheffield; Mr. R. Wickham, Neweastle; 
Mr. Matthews, Longsight; Mr. Piteaird, Littleborough; Mr. Brown, 
Edinburgh ; Dr. Gerhardt, Leipzig; Mr. Chiene, London ; Mr. Davidson, 
Birkenhead; Mr. Churchward, Dover; Major de Winton, London; 
Mr. Blenkinsop, India; Dr. Gillespie, London; Mr. J. Lean, London ; 
Dr. Thornley ; Mr. West, Birmingham; Mr, Monckton, Hurstpierpoint ; 
Mr, Crowther, Hobart Town ; Mr. Fitzpatrick, London; Dr. Carter, Bir- 
mingham ; Dr. Foster, Birmingham; Miss Emily Faithful; Mr. Eyeley, 
Dursley ; Mr. Kebbell, York ; Mr. Fuller, Manchester ; Mr. F. Underall ; 
Mr. Mitehinson, Hackney ; Mr. Dunn, London; Mr. Coleman, Birming- 
ham ; Mr. Mikins, Burton-on-Trent ; Mr. J. V. Solomon, Birmingham ; 
Mr. Domvill, Exeter ; Dr. Singleton, Baltimore; Dr. Chaplin, Jerusalem ; 
Dr. Hess, London; Mr. Gibb, Airdrie; Dr. Martin, London ; Mr. Teevan, 
London ; Dr. E. Tyler Smith, London ; Mr. Williams, Stoke Newington ; 
Mr. Walker, Manchester; Mr. Johnston, Fordown, N.B.; Dr. Griffith, 
London ; Mr. Greenwood, London; Mr. Scott, Manchester; Mr. Young, 
London; Mr. Mercier, London; Mr. Hall, Swadlincote ; Mr. Blanchard, 
London ; Mr. Wilders, Birmingham ; Mr. Dawson, Montreal; D. Keene, 
Watford; Mr. Thompson, Birmingham; Mr. Faunthorp, Canterbury ; 
Mr. Watson, Kettering; Mr. West; Dr. Sedgwick Saunders, London ; 
Mr. Bartley, Woolwich ; Dr. Evans, Cardiff; Dr. F. Robinson, London ; 
Dr. Dancanson, London; Mr. Davies, Bath; Mr. Ceely, Twickenham ; 
Mrs. Brent, London; Dr. Kebbell, Brighton ; Mr. Hartley, Cheltenham ; 
Mr. Warren, London ; Dr. Thomason, Sopley ; Dr. Davidson, Birkenhead ; 
Dr. Eddison, Leeds ; Dr. Bond, Gloucester ; Mr. Fox, Bristol ; Mr. Lilley, 
Bridgwater; Mr. Watkins, Leipzig; Mr. Swaine, London; Mr. Fox, 
Manchester ; Register ; Royal Institution ; Ichneites ; Medicus, London ; 
A would-be Keeper of the Law; W.; A Member of the Second Class; 
Microscopist ; Fatherland; &. &c. 

Lurrens, each with enclosure, are also acknowledged from—Mr. Sampson, 
York; Mr, Clay, Matlock; Mrs. Carr, Stafford; Mr. Blakeney, Boyle ; 
Mr. Collman, Leicester ; Mr. Cogan, Northampton; Mr. Bryan, Norwich ; 
Dr. Sutherland, Castletown ; Mr. Blount, London ; Mr. Skinner, Worksop ; 
Mr. Garvie, Bridge of Earn; Dr. More, Rothwell; Mr. Wilson, Hudders- 
field; Dr. M‘Nalty, Kelvedon; Mr. Pearce, Aylesbury ; Mr. Thomas, 
Lianelly ; Mr. Bolton, Nenthead ; Mr. Lockwood, Westgate-on-Sea ; 
Mr. Fox, Dover; Dr. Corns, Oldham; Mr. Roberts, Renishaw ; Mr. Fox, 
London ; Mr. Lascelles, Lincoln ; Mr. W. C. Satchell, Tunbridge Wells ; 
Dr. Morton, Sheffield; Mr. Batteson, London; Mr. G. Bury, Whetstone ; 
Mr. Wilmshurst, Woodville; Dr. Rogers, Long Ashton; Dr. Mackay, 
Crook; Mr. Crane, London; Mr. Scott, Wellesbourne; Mr. Flint, Lon- 
don ; Mr. Davies ; Mr. White, London; Dr. Rogers, London ; Mr. Carter, 
Chatteris; Mr. Warren, Salisbury ; Mr. Johnson, Burnley ; Mr. Morrison, 
London; P. M. 0. V. H.; A. B., Hanley; F. R., South Hackney; 8. T., 
Manchester; F. E. W., London; M.R.C.S., Yeovil; Epsilon, Preston ; 
A, B., Calne; S., Eastbourne ; Medicus, Sandown; M.D., Cuckfield ; 
M.R.C.S., Margate; C. M. H.; J. B.; M.D., Salisbury ; Physician, Bir- 
mingham; W. H. G.; X.; Iona; H. M., Rotherham; Zeta, Oldbury ; 
A M.LD., London. 


Newcastle Daily Chronicle, Western Morning News, Welshman, Huddersfield 


Chronicle, Record, Surrey 4dvertiser, Liverpool Post, Manchester Guardian, 
Birmingham Post, Isle of Man Times, Holloway Press, Bolton Daily 
Chronicle, Dublin Evening Mail, Cork Constitution, and Yorkshire Post 
have been received. 





METEOROLOGICAL READINGS 
(Taken by Steward’s Instruments), 
Tae Lancer Orrice, Jury Sra, 1875, 





Solar. 





Barometer) 
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Date (reduced to| Direc: wet | Radia -M®% | Min, | Bain-} Be 

Sea Level, wing Bulb. Bulb in coige Temp.) fall. |. 

and 32° F. | Vacuo >" *** wo ame 

July 2 29°73 57 6 101 70 56 (25 | Cloudy 

= $ 29°85 57 | oN 9 | 7 58 009 | Raining 
“ 4 30°21 55 | 57 sl 62 55 026 |Overcast 
» 8 30°33 52 | 57 | 107 | 71 wy Cloudy 
a 30°32 55 57 | 109 | 77 56 Fine 
oe - 30°30 57 | 60 9 | 71 56 . jOvereast 
» ‘8 30°02 | 55 | 60 | 57 | .. |Overeast 











Hledical Diary for the ensuing THeek, 


Royat Lonwpon Ornutaataic Hosrrrar, Moorrieips.—Operations, 10} a.m. 
each day, and at the same hour. 

tovaL WestMINSTER OpHTHaLmic Fosprrat.—Operations, 14 p.m. each day, 
and at the same hour. 

Sr. Marx's Hosprra,.—)perations, 9 a.w. and 2 p.w. 

Metropouitan Faeer Hosprrat.—Operations, 2 pat. 

Sr. Prrer’s Hosrrtar. — 34 p.a. Expected Operations: Two Cases of 


Lithotrity, 
Tuesday, July 13. 


Guy's Hosrrray.—Operations, 1} p.., and on Friday at the same hour. 
Westurnsres Hosritar.—Operations, 2 p.a. 

Nationa OetHorapic Hoserrat.—perations, 2 p.w, 

West Lonpon Hosrrrat.—perations, 3 p.. 


Wednesday, July 14. 
Mrppuesex Hosprrat.—Operations, 1 p.a. 
St. Mary’s Hosrrrat,—Operations, 1} p.x. 
Sr. Bartaotomew’s Hosrrray.—Operations, 1} p.w., and on Saturday at the 
same hour. 
Sr. _ HosprtaL.—Operations, 1} p.w., and on Saturday at the same 
our. 
Krye’s Cotures Hosprrar.—Operations, 2 p.w., and on Saturday at 14 r.a. 
Gaerat Norrrery Hosprrav.—Operations, 2 p.m _ 
Usrverstry Cotuzes Hosprra,.—Operations, 2 p.a., and on Saturday at 
the same hour. 
Loxpow Hosrrtat.—Operations, 2 p.s. 
Samantray Farr Hosprrat ror Women any Car.pren.—Operations, 2} P.M, 


Thursday, July 15. 


St. Grorer’s Hosprrat.—Operations, 1 p.a. 
Rovat Ortnorapic Hosrrrar.— Operations, 2 pw. 
Centrat Lonvoy Oratuatmic Hosprta.—Operations, 2 p.a., and on Friday 


at the same hour. 
Friday, July 16. 
Sr. Grerer’s Hosprrat.—Ophthalmic Operations, 1} rp... 
Roya Sours Lonpon Oratuatmic Hosprrat.—Operations, 2 Pp... 
Saturday, July 17. 
Roya Freer Hosprrat.—Operations, 2 pw. 
Cuariye-cross Hosrrtat.—Operations, 2 pw. 








NOTICE. 

In consequence of Tar Lancet being frequently detained by the Post 

Office when posted for places abroad more than eight days after publication, 

subscribers and others are reminded that such copies can be forwarded only 
as book packets, and prepaid as such, 
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Post FREE TO ANY PART OF THE Untrep Kiyepom. 
One Year cecsececeseeeeseeeee Ol 12 6 | Six Months .. 016 & 
To tHe Cotontes anp Iwpra. 
One Year cei £114 8 
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TERMS FOR ADVERTISING IN THE LANCET. 
For 7 lines and under £0 4 6| Por halfa page -- £23 13 O 


| For every additional line 0 0 6) Fora page - 6500 


The average number of words in each line is eleven. 
Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday ; those from the country must be accom- 
panied by a remittance. 
N.B.—Aill letters relating to Subscriptions or Advertisements should be 
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